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to have 
waited 
so long?” 


You'll find hundreds of hospital executives, som2 operating 
as small as 15-bed hospitals, who wish they had installed 
their Canadian 4-MACHINE LAUNDRY years ago. Their 
one regret is that they waited so long to investigate this 
compact, inexpensive laundering unit which has proved 
so practical and economical in solving their soiled linen 
problems. 

Users of the Canadian 4-MACHINE LAUNDRY are 
enthusiastic over the sterile-clean washing, soft, fluffy dry- 
ing and finest quality ironing produced by the unit—all in 
the space of an average private patient’s room. They find 
it returns linens to service faster ... maintains an adequate 
supply of clean linens for any emergency ... yet reduces 
the linen inventory required. Operation is easy, usually re- 
quiring only part time of one operator. Most important, 
laundering costs are held to the very minimum. 





Don’t put off finding out whether, and to what extent, 
your hospital can benefit by installation of a Canadian 
4-MACHINE LAUNDRY. Our free Laundry Advisory 
Service will definitely answer these questions with an im- 
partial survey of your particular laundering needs. There 
is no obligation whatever for this service. Write us today. 


The CANADIAN 4-MACHINE LAUNDRY 
Send Today For Free Miniature Model. 








ASK FOR A 
CANADIAN 
LAUNDRY 
ADVISER 


THE CANADIAN LAUNDRY MACHINERY CO., LTD., 47-93 STERLING 
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AKING x-ray procedures faster and easier by 

providing accuracy in getting the central x-ray 
beam where it is wanted —on the center of the flm— 
the G-E Model R-39 Unit’s electric signal system 
speeds traffic through the busiest x-ray laboratory. 
Three signal lights—two green and one red—are 
guides to accurate centering of the x-ray beam both 
cross- and lengthwise the table, and indicate precisely 
the two stereoscopic positions. Thus is eliminated 
much of the time-consuming checking and re-check- 
ing of x-ray tube alignment. And, as a result, you 
can enjoy fully the many benefits of the powerful, 
compact, flexible R-39—the combination unit with 
a wide range of service and precision control. 


Powerful, the R-39 provides 100 milliamperes both 


above and below the table. Compact, it pays real 
dividends for every square foot of floor space it uses. 
Flexible, since but one x-ray tube is used for both 
fluoroscopy and radiography, the R-39 is a combi- 
nation unit offered at a sensible, combination price. 


Economy of both space and x-ray budget are condi- 
tions for which this unit is built. Learn how you 


can enjoy both savings while you also benefit from 
faster, more convenient x-ray procedures with the 
R-39. Get full details today by addressing Dept. L88. 


VICTOR X-RAY CORPORATION of CANADA, Lta. 


DISTRIBUTORS FOR GENERAL QQ) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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SWANN MORTON 


SCALPEL BLADES 





THE STANDARD 
BRITISH PRODUCT 


AND ... 
The Choice olf 
British Surgeons 


THROUGHOUT GreaT BRITAIN, Swann Morton Scalpel 
Blades have become the choice of leading surgeons 
and hospitals. In their manufacture the great technical 
knowledge acquired in producing the keenest Sheffield 
razor steel has been employed to the full. Their 
characteristics have been determined by a searching 
enquiry into the requirements of surgery. As a result 
they are unsurpassed in the essentials of efficiency: 
Keenness, Uniformity, Rigidity. 


Moreover, their value is unequalled. The enormous 
demand has made possible a maintenance of pre-war 
prices, but unfortunately, the shortage of steel has 
restricted exports. Enquiries for existing stocks should 
be addressed to the distributing agents, whose name 
appears below. 


SWANN MORTON 


DISTRIBUTING AGENTS FOR CANADA 


THE STEVENS COMPANIES 
TORONTO 
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During Anaesthesia 


this sustained-action vasopressor acts to stabilize 






blood pressure and usually decreases heart rate | 


Neo-Synephrin. 


Hydrochloride 
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Supplied in 1 c.c. ampules ; 
and in rubber-capped vials 
containing 5 ¢.c. of a sterile 
1% solution. Average 
subcutaneous dose: 0.5 c.e. 
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See how many 
delinquent accounts 
you have... 


Can you collect them? No. 
Can you borrow money on them? No. 


WE can collect them for you and glad 
to do it. 


List your accounts and mail them to us 
today. 


FEDERAL SURETY 


COMPANY 


30 Bloor St. West Toronto 


Federal Surety is A BONDED, NATIONAL 


COMPANY that has collected more than 
$2,000,000.00 bad debts for clients. 










No Collections — No Charge 
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1 shed for Emergency and Blackout Lighting? 
The Castle 


POWER BOX 


Gives You Simple, Inexpensive 
Insuranee Against Current Failure 





and 


Because of its low price and positive action 
the Power Box is recommended for many 
locations in a hospital:—the Emergency Room, 
the Delivery Room, Boiler Room, Telephone 
Switchboard—half a dozen critical points 
where emergency power is essential, and yet 
where the long life service of the Super Stand- 
ard No. 30 Emergency Light is not indicated. 


ito. 


Such fixtures are normally fed by house 
al, y | = = power, but at the first sign of power trouble, 
| , the Power Box switches over automatically 
to its own dry battery power and sustains 

: the load until the emergency is over. 
58, This unit is extremely compact and has 
an attractive finish. Convenient caster base 


The Castle Power Box:—Adequate for 100 watt spot- ; 
gives easy movement from room to room. 


light, or four 25 watt lights at critical spots. Dry batteries 
last a year. Good for 13 to 2} hours emergency use. 


Power box is equipped with an automatic switch, fuse, No. 30 Super Standard 
battery tester, main switch, complete wiring and 6 watt 
pilot bulb for blackout illumination. Emergency Spotligh © ate 
. This unit is standard emergency light 


Master Emergency Power Unit— * 7 equipment for every major surgery. It 
400 to 1000 gives the long life service demanded there. 


It uses stand-by type wet storage batter- 
ies and is equipped with extra heavy 
duty charger that keeps. batteries in 


of Watts. 
Custom Built. 


1 : These units built to Le condition automatically. Voltage Balance 
-teaabacnipuaseid si 4\y takes place of moving parts. Heavy duty 
* pean * charger used in place of trickle charger. 

er for major operat- Batteries take over automatically in 

cs ing lights (400watts) case of power failure, and also pick up 


cwriliver room (50 line voltage drop—thus preventing dimm- 
watts), emergency ing. Good for 3-4 hours emergency use. 


room (100 watts), delivery room (100 watts) : 
and other key positions (25 watts each). Send Battery life normally five years. Send for 


us complete data on your emergency needs. , complete data. 


. WILMOT CASTLE COMPANY 
1267 University Ave., Rochester, N. Y. 
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‘Cellona’ The New and Improved 
PLASTER OF PARIS BANDAGE 


*Cellona ’ Plaster of Paris Bandages are thoroughly and uniformly 









impregnated with plaster of paris by a new process which ensures 





that every bandage is perfect. ‘Cellona’ contains 90% of 






plaster by weight and there is no loose powder. Moistening 





takes only 5/10 seconds and the cast will set hard within 5/10 






minutes. 





*‘CELLONA’ Plaster of Paris Bandages 
used for making the standard Colles’ Plaster ; 
the lightness and rigidity without bulk ensure 
an ideal cast. 













‘CELLONA’ Plaster of Paris Bandages, 
with a Bohler walking iron, being used in the 
construction of a below knee cast, the great 
strength of which will permit immediate weight 
bearing. 





~ Cellona 


TRADE MARK 





Distributors: SMITH & NEPHEW LTD. 
378, St. Paul Street West, Montreal. 







Made in England by T. J. SMITH & NEPHEW, LTD., HULL. 
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FOR BAXTER INTRAVENOUS SOLUTIONS 





Si afer and simpler 






that was the fruitful result of Baxter’s 
























perfection of the Vacoliter in 1931—the 
combination container-dispenser which 
safeguards solutions in a mechanically 
induced vacuum and makes possible 
Baxter’s completely closed technique of 
intravenous infusion. 

The tamper-proof Vacoliter seals 
in vacuum the stable, sterile, pyrogen-free 
Baxter solutions... keeps them laboratory 
pure for unlimited storage periods . . . insures 
unbroken asepsis during infusion . . . makes 
swifter, simpler, and safer the entire technique. 

When introduced in 1931, Baxter Vaco- 
liters immediately became the criterion for safe 
and simple parenteral therapy * They hold, even 


more firmly, the same position today. 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 


Sole Canadian Distributors: 


IN GIRAM & JBIEILIL 


LIMITE O 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


MONTREAL - TORONTO - WINNIPEG - CALGARY 
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Hospital quiet aids physicians and nurses by 
assisting in the complete relaxation which 
patients need for quick recovery. Guaranteed 
noise-quieting with Celotex acoustical installa- 
tions insures permanent satisfaction. When 
you deal with the Celotex acoustical organiza- 
tion, you get (1) dependable acoustical 
products, (2) practical field experience, (3) 
guaranteed results. Write for information. 


Dominion Sound Equipments 


LiM.t $2) 


Head Office: 1620 Notre Dame Street West, Montreal 


BRANCHES AT HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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A Psychologist Looks 


at the Hospital Field 


T HAS been suggested that my ad- 
I dress this evening should be di- 

rected towards providing you 
with some psychological help in main- 
taining a serene equipose while meet- 
ing the demands which these times 
make on us and the institutions we 
are connected with—a sublimated 
word of cheer as it were. 


Any public servant in any walk of 
life will fervently admit such neces- 
sity. Public service has always been 
hard for those who are burdened with 
any degree of intelligence and con- 
science. Show me a man who actually 
enjoys public service and I will from 
that one symptom be able to reduce 
a very interesting if depressing syn- 
drome that will involve his intelli- 
gence (note that I said intelligence, 
not smartness), his intellectual in- 
tegrity, sometimes his actual honesty 
and, most important of all, his emo- 
tional makeup. I cannot labour this 
point here, but if you want to fully 
appreciate what I am implying, read 
a chapter in “The Troubled Mind” 
by Brewer. The chapter I am think- 
ing about is entitled “The Public 





_Dinner Address, Maritime Hospital Associa- 
tion, Pictou Lodge, July 7th, 1942. 
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and Sees Flowers by the Wayside 


By E. C. MENZIES, M. D., 
Psychiatrist and Medical Director 
Provincial Hospital, Fairwell, N. B. 


Lunatic”. There are two other chap- 
ters in the same book labelled respec- 
tively “The Psychopath” and “The 
Infantoid” which will also make the 
idea I have in mind stand out with 
disconcerting grimness. 


The Hospital Job Analyzed 

The first requisite to the perform- 
ance of any job is to get a clear con- 
ception of what that job is. Ours is 
simply to see that our institutions 
provide adequate facilities for the 
care of the sick. This duty divides it- 
self quite naturally into two compon- 
ents. On the one side we have the 
practical job of estimating the means 





Hard work never hurt any 
of us. Especially now, it is a 
godsend. It fulfils as nothing 
else can that inner need 
which all have in times of 
crisis. 














which the community can and will 
give us in these times and then using 
these means in such a manner that 
they will produce maximum results. 
The second component is, of course, 
the necessity of dealing with obstruc- 
tions to this efficient management 
which may arise through the cussed- 
ness of human nature. The compli- 
cations that arise are in the emotional 
and moral weaknesses of the staff, 
relatives, patients and the community, 
also certain defects apparently in- 
herent in any democracy and, most 
important of all, defects in our own 
emotional makeup. 


Viewed purely from the standpoint 
of the first component, our business 
simply resolves itself into the plan- 
ning of an organization and, if we 
have been lucky enough to have an 
opportunity, of planning the physical 
structure of our hospital so that thou- 
sands of chores can be efficiently and 
economically performed every day. 
After all what does taking care of sick 
people add up to? Simply the per- 
formance of thousands of chores every 
day. The doctor gives an order and it 
must be carried out. 


To the surgeon an operation is an 
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expression of his judgment, a means 
whereby he performs his duty to the 
patient. To the patient it means an 
attempt to relieve him of pain and 
disability—sometimes an avenue of 
escape from death. To the hospital 
it is an occasion when many chores 
must be performed on time and in 
their proper sequence with a mini- 
mum of fuss and directions; the more 
automatic and impersonal the whole 
procedure is, the better. The surgeon 
holds out his good right hand, the 
nurse puts the required article in it. 
In turn that article has been placed 
on her table by someone else. The 
article or instrument serves its turn; 
the surgeon drops it, where it goes or 
how it goes, he does not have to think 
—the disappearance is managed for 
him. 

While to the public this may seem 
the most intricate of the hospital 
duties, yet in actuality it is one of the 
simplest of the chores which the in- 
stitution must perform in the interest 
of the patient and to assist the doctor. 
These duties begin from the moment 
the doctor in the patient’s home picks 
up the telephone and notifies the ad- 
mitting office that such-and-so, living 
at where-and-what, has to be sent in. 
The doctor adds a few orders and di- 
rections, puts down the ‘phone and 
turns to other duties, secure in the 
knowledge that a well-oiled machine 
has been put in motion. The ambu- 


lance goes out; the patient comes in. 
Financial arrangements are made, 
names of relatives are taken. Personal 
belongings are listed. Charts are be- 
gun, preliminary treatments given, 
necessary tests made. The doctor on 
his arrival is attended, a record of his 
examinations and orders is kept— 
and so on for the whole of the pa- 
tient’s stay. Even the matter of dis- 
charge is not entirely simple. 

All this can be multiplied by scores 
of hundreds every twenty-four hours, 
and it must not be forgotten that the 
hospital day is twenty-four hours and 
the hospital week is seven days! A 
matter of simple arithmetic too often 
ignored reveals that the hospital week 
contains 168 hours. ‘The hospital year 
contains just 365 times that number 
of hours. There are no vacations or 
cessations of activity. Always patients 
have to be admitted. Always they 
have to be discharged; in between 
times they have to be fed, bathed and 
watched. Records of hour-to-hour 
changes in condition must be kept 
and complicated treatments and tests 
carried out and recorded. Supplies 
must be watched and rooms, bath- 
rooms, cupboards and corridors kept 
clean and sweet. Repairs and renova- 
tions must be made; power house, 
plumbing, laundry and all are to be 
looked after and with it all, and dur- 
ing all, the telephone constantly rings. 
Now this is the simplest and most 





enjoyable component of our task. 
Viewed from this aspect, I often think 
that the best training we can have is 
to be born on a farm, with the phy- 
sique a farm gives us and, above all, 
with its training in ingenuity and in 
making use of our facilities. 

The other component—the difh- 
culties—is not so easy. We all know 
of the anxious relatives, each one of 
whom acts as if there were only one 
patient in the hospital. There are 
constant complaints, justified and un- 
justified, to listen to. Boards for the 
most part are well-meaning but near- 
ly always have little knowledge of 
what it is all about, and the superin- 
tendent is under a constant pressure 
to make one dollar do the work of 
two. 


Flowers by the Wayside 
‘The above is not an overdrawn pic- 
ture of our life and experiences in 
the piping times of peace. Now, with 
the shortage of supplies, money and, 
above all, of staff, plus more admis- 
sions and demands for service than 
ever, we would at first glance be in- 
clined to pity ourselves. But this hard 
road that we are all travelling has a 
few flowers by the wayside. In the 
first place we have the negative satis- 
faction of knowing that we are not 
alone. Whether the truth contained 
in the old adage, “Misery loves com- 

(Continued on page 42) 





Lined up in front of R.C.A.F. Overseas Headquarters in London is the Headquarters 
Medical Staff and equipment. On the right of the three orderlies is Wing Commander 
J. M. Growse of London, Ont., and on the left is Squadron Leader Harry Osborne, of 
Toronto. 
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Australia Sets Example to World 


in Modern Hospital Construction 


HE new King George V Mem- 

orial Hospital for Mothers and 

Babies at Sydney, Australia, is 
not only the finest obstetrical and 
gynaecological hospital in Australia 
but one of the most up-to-date insti- 
tutions to be found anywhere. This 
new hospital is part of the famous 
Royal Prince Alfred Hospital which 
for many years has been the outstand- 
ing teaching hospital of the Univer- 
sity of Sydney. 

This ultra-modern _ building, 
opened last year, was financed by a 
State-guaranteed loan. The Board of 
Directors very wisely sent the general 
superintendent, Dr. Alan B. Lilley, 
M.B., Ch.M., F.A.C.H.A., on a world 
tour to study the best in hospital de- 
sign in many lands. We recall his 


Above. Front view of the hospital. All 
wards open on to the partially-glazed 
balconies, 
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King George V Memorial Hospital for 


Mothers and Babies Embodies Latest Ideas 


visit to Canada with much pleasure. 
Armed with his notebook and camera 
(Dr. Lilley used his skill as a photog- 
rapher to good advantage), he col- 
lected an enormous amount of valu- 
able information; indeed his notes 
and photographs were published 
some time ago. 

The new hospital, buff face brick 
on a steel frame, with terrazzo on 
concrete floors, terra cotta partitions, 
steel door frames and cabinet, is 
equipped with the latest in mechani- 
cal and natural ventilation, acousti- 
cal treatment, elevators, speech and 
paging system, radios and other mod- 
ern accessories. The cantilever bal- 
conies (they run 2400 feet) are a spe- 
cial feature. The ten miles of piping 
are completely concealed as are also 
the over 100 miles of electric cabling. 
‘The operating rooms are air-condi- 
tioned. There are 8,000 square yards 





of rubber flooring. 

The maternity and gynaecological 
services are completely separated. 
There is a central food service. Ample 
space is devoted to ante-natal and 
post-natal clinics. There is an emer- 
gency delivery room adjoining the 
maternity ambulance entrance. A 
mothers’ milk bank has been set up. 
Rooms for eclamptic patients have re- 
ceived special acoustical treatment. 
There is a central dressing depart- 
ment. 

Of particular interest to surgeons 
is the installation of Walter's type 
operating vaults. A stainless steel 
vault covers the whole ceiling of each 
operating room. This acts as a re- 
flector to a high-powered water-cooled 
projection light which is outside the 
room but is electrically controlled 
from within. Students sit above the 
vault and observe the procedures 
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Top Left. Gynaecological Out-Patients’ En- 
trance. Enquiry desk is shown, also dispen- 
sary windows and watting-room. 
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Upper Middle Left. Nurses’ Station. 
Located at a corridor conjunction it controls 
traffic yet is protected. 


Lower Middle Left. A typical Private Room. 


There is a private toilet room, radio and 
telephone. Each room opens onto a private 
section of the balcony. 


Bottom Left. Nurses’ Dining Room. Nurses 
sit in — of four. Although below ground 
floor level, the windows open onto a ter- 
raced garden, so that there is no feeling of 
being down in a basement. 


Above Right. Resident Medical Officer’s 
bedroom. Rooms for medical officers are 
provided on the delivery floor (third). 
There is a bathroom for each pair of bed- 
rooms and a common sitting room. 





through glass-covered apertures. Ex- 
planation is carried to the gallery by 
an amplifying system. 

There are seven floors above the 
basement. Ultimately the new hos- 
pital will contain 263 beds, but, for 
the present, only 219 beds will be set 
up, the two top floors being utilized 
temporarily for nurses. The size of 
the building is 2,354,000 cubic feet, 
exclusive of the balconies. 

Herbert H. Schlink, M.B., Ch.M., 
F.R.A.C.S., F.R.G.S., is Chairman of 
the Board and Messrs. Stephenson 
and Turner were the architects. 
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Maritime Conference, C.H.A., 
Convened in Montreal 


At the meeting of the M.C.C.H.A. 
which was held in Halifax in Sep- 
tember, 1941, it was planned to hold 
the 1942 convention immediately 
preceding or following the proposed 
Tercentenary meetings which were to 
be held in Montreal, June, 1942. 

Consequently on June goth the An- 
nual Meeting convened at Montreal 
in the Board Room of St. Mary’s Hos- 
pital. Only the most essential discus- 
sions were entered into, as time was 
limited. As guests, there were pres- 
ent: Mother Murdock of ‘The Com- 
munity Hospital, New London, Wis.; 
Mother St. Aloysius, Langlade Mem- 
orial Hospital, Antigo, Wis.; Sister M. 
Beatrice, St. Joseph’s Hospital, Leth- 
bridge, Alberta; Sister Rozon, Super- 
intendent of Nurses, St. Mary’s Hos- 
pital, Montreal, Que. 

After some remarks by the Presi- 
dent, Sister St. Stanislaus, the minutes 
and the treasurer’s report, reports 
from the Standing Committees were 
called for. Then followed a review of 
the correspondence that had been 
carried on during the year re the 
proposed draft on Health Insurance, 
including the several meetings that 
had been held at different times for 
discussion of all details on this im- 
portant topic. 

The subject of a preliminary cen- 
tral school for applicants to our 
schools of nursing, such as had been 
recently advocated by Miss K. W. 
Ellis on several occasions in her visits 
to different parts of the country, was 
brought up and keenly discussed. No 
decisions were reached since it was 
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understood that lengthy discussions 
on this subject were to be held during 
the coming week in the C.N.A. meet- 
ings. 

The following slate of officers was 

accepted: 

President—Sister St. Stanislaus, 
Hotel Dieu Hospital, Chatham, 
N.B. 

Vice-president—Sister John Bap- 
tist, Charlottetown, P.E.I. 

Secretary-Treasurer— (To be nom- 
inated) . 

Convener of Publicity Committee 
—Sister Camillus of Lellis, Hali- 
fax Infirmary, Halifax, N.S. 

Convener of Committee on Nurs- 
ing Education—Sister Mary of 
Calvary, St. Martha’s Hospital, 
Antigonish, N.S. 

Committee on Canadian Hospital 
Council—Mother Ignatius, St. 





Left. Lord Nuffield Theatre of 
Pathology. 


Below. Delivery Theatre, seen from 
the nurses’ station. This suite has 
three delivery rooms and five labour 
rooms. Rooms are equipped with 
piped anaesthetic gases, suction and 
air. Both plenum and exhaust venti- 
lation ts available. A special delivery 
room for septic cases is located on an- 
other floor. 

















Rita’s Hospital, Sydney. 
Legislative Committee—Reverend 
J. E. Burns, Dartmouth, N.S. 

Executive Board: 

Mother Immaculata, Bethany, 
Antigonish, N.S. 

Mother Ignatius, St. Rita’s Hos- 
pital, Sydney, N.S. 

Sister Anna Seton, Home of the 
Guardian Angel, Halifax, N.S. 

Sister Anne des Paredes, Hotel 
Dieu de |l’Assomption, Monc- 
ton, N.B. 
Sister M. de Lellis, St. Joseph's 
Hospital, Saint John, N.B. 
Sister Dugas, Hotel Dieu Hos- 
pital, Tracadie, N.B. 

Sister Kerr, Hotel Dieu Hospi- 
tal, Campbellton, N.B. 

Sister Catherine Gerrard, Hali- 
fax Infirmary, Halifax, N.S. 
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Maritime Hospitals Unite 






to Form Maritime Association 


Y a unanimous vote the dele- 
B gates at the joint convention of 

the New Brunswick Hospital 
Association and the Hospital Associa- 
tion of Nova Scotia and Prince Ed- 
ward Island agreed to merge the two 
associations into a Maritime Hospital 
Association. By this action has been 
brought to fruition a movement 
which began quite a few years ago 
but which has only now become a 
reality. 

As a feeler in this direction, the 
conventions two years ago were held 
simultaneously at Amherst, N.S., and 
across the Tantramar Marshes at 
Sackville, N.B., with one joint ses- 
sion. Then a year ago and again this 
year the meetings were held jointly 
at Pictou Lodge with obvious benefit 
to all. For this excellent result much 


Above. President H. G. Wright of Halifax 


with Mr. J. A. Clarke of Charlottetown. 
Below. Sister M. 


Ignatius, Glace Bay, 


Secretary Ruth C. Wilson of Moncton and 
Sister Ann Seton of Halifax. 





Progressive Decision 
at Pictou Meeting 


credit is due to the Chairman of the 
Committee, Rev. Sister Ignatius of 
Sydney and to Miss Ruth C. Wilson 
of Moncton. 


It was agreed that there will be 
but one set of officers, the President 
and the two Vice-presidents to be 
named by the three provinces, each to 
be Provincial Chairman for his re- 
spective province. In addition there 
will be provincial legislative and 
other committees to deal with mat- 
ters essentially provincial in nature. 
It is planned to have the new Associa- 
tion incorporated, one of its functions 
specified to be that of conducting a 
hospital care plan as in the case of On- 
tario. 

Province-Wide Hospitalization 
Plan Officially Approved 


Another decision of major import- 
ance was that to proceed at once with 


the setting up of a plan of hospital 
care insurance in Nova Scotia and 
Prince Edward Island. During the 
past few months the Study Committee 
under the Rev. J. R. MacDonald of 
Antigonish has been formulating 
principles and Mr. A. R. Yeoman, as 
tentative director, has been visiting 
communities and sounding out pub- 
lic and hospital opinion. Quite a 
number of the hospitals have loaned 
funds to meet initial expenses and it 
is anticipated that others will do so 
shortly. The reception was so favour- 
able that it was decided to formally 
launch the plan as soon as organiza- 
tional details can be completed. 
There was some discussion of extend- 
ing the plan to cover New Brunswick, 
but discussion on this point was de- 


Above. President J. A. Reid of Fredericton 
talks hospitalization plans with Mr. A. R. 
Yeoman, plan director. 

Below. C.N.A. Emergency Advisor Miss Kk. 
W. Ellis of Saskatoon discusses nursing 
problems with Sister Paul of the Cross and 
Sister Joseph Aneas of Glace Bay. 
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ferred. In a general way the Com- 
mittee proposes to follow the arrange- 
ment developed by the Plan for Hos- 
pital Care in Ontario which has had 
such marked success. 

A third major discussion at this 
convention was that to form a Nova 
Scotia and Prince Edward Island Hos- 
pital Auxiliaries Association. This is 
reported elsewhere in this issue. 


Round Tables Featured 

The convention was unusually 
well attended despite the transporta- 
tion difficulties and reflected much 
credit on the two secretaries, Miss R. 
C. Wilson of Moncton and Miss Su- 
san McQueen of Pictou. The two 
presidents, Mr. H. G. Wright of Hali- 
fax and Mr. J. H. Reid of Fredericton, 
alternated in the chair. 

Formal papers were not included 
in the programme. Two main Round 
Tables took place. The one on 
trustee-nursing service relationship 
was presided over by Miss K. W. Ellis, 
Nursing Advisor to the Canadian 
Nurses Association and Dr. Harvey 
Agnew, Secretary of the Department 
of Hospital Service of the Canadian 
Medical Association. This was de- 
signed to focus attention upon the 
important need of trustees having a 
better understanding of nursing prob- 
lems in hospitals and of clearing up 
some of the related problems. The 
other was a general Round ‘Table di- 
rected by Dr. Agnew with the assist- 
ance of Mr. Arthur J. Swanson, Presi- 
dent of the Toronto Hospital Coun. 
cil. 

Dr. Margaret Dubois, field repre- 
sentative of the American College of 
Surgeons, took an active part in the 
programme. Guest speaker at the 
Annual Dinner was Dr. E. C. Men- 
zies, medical director of the Provin- 
cial Hospital at Fairville, N.B., who 


Top Left. Major M. Neill 
of Grace Hospital, Hali- 
fax, Mr. W. M. Simpson 
of New Glasgow and Miss 
Marjorie Jenkins of Hali- 
fax, convenor of the War- 
time Nursing Problems 
Committee, R.N.ANS. 


Top Right. Mr. R. 
Stewart of New Glasgow 
enjoys the rose garden 
with Dr. and Mrs. E. C. 
Menzies of Saint John. 


Upper Centre. Miss Bertha 
L. Gregory of Saint John, 
Miss Margaret Pringle oj 
Stanley, N.B. and Mr. A. 
J. Swanson, President, To- 
ronto Hospital Council. 


Lower Centre. Standing: 
Mrs. G. A. Boehner, Wolf- 
ville and Mrs. S. R. Brown 
of New Glasgow. Seated: 
Mrs. W. H. Robbins of 
New Glasgow, President of 
the N.S. and P.E.I. Hos- 
pital Auxiliaries Associa- 
tion, Sister Thelma of 
Springhill and Mrs. H. A. 
MacQuarrie of Westville, 
Corresponding Secretary of 
the Association. 


Bottom. Charlie — Child 
(Huntington Laboratories ) 
tries to do the impossible, 
while Mr. A. J. Swanson 
and Dr. Margaret Dubois, 
field representative of the 
American College of Sur- 
geons, don’t help much 
with their advice. 




















Above. Dr. C. W. Macmil- 
lan, Fredericton, Provincial 
Officer of Health. 


pleased his audience with his keen 
and well-phrased analysis of life as he 
saw it. A most practical talk was that 
on “Fire Protection” by the Nova 
Scotia Fire Marshal, Col. S.S. Wright. 
At the Nova Scotia and Prince Ed- 
ward Island session strong indigna- 
tion was expressed at the failure of 
the Workmen‘s Compensation Board 
to meet the cost of hospitalization. 
It was pointed out that the Nova 
Scotia Board pays the lowest rates of 
any board in Canada. It was serious- 
ly proposed and supported by many 
hospitals that the Nova Scotia hospi- 
tals, after a warning date, should re- 
fuse to admit any compensation cases. 
However, as in previous years, no 
definite plan of action was taken. 
It was agreed that the next meeting 










will be at Kentville. 


Officers Elected 

President, Dr. J. M. Macmillan, 
Charlottetown; First Vice-president, 
Rev. Sister M. Ignatius, Sydney, Sec- 
ond Vice-president, J. F. H. Teed, 
K.C., Saint John; Secretary-Treasur- 
er, Miss R. C. Wilson, Moncton. 

The Executive Committee will in- 
clude also Dr. C. E. Menzies of Saint 
John; Fred MacDonald of Sydney 
Mines and Rev. Sister John Baptist of 
Charlottetown. 

Group Hospitalization Committee: 
Rev. J. R. MacDonald, Antigonish 
(Chairman) ; J. A. Clarke, Charlotte- 
town; J. A. Reid, Fredericton. 

Constitution and By-Laws: Hon. 
L. D. Currie, Glace Bay (Chairman); 





Recognition of Essential 


essential nature of their work. 





Nature of Hospital Work 
Recommended by New Maritime Hospital Association 


WHEREAS the continued operation of our civilian hospi- 
tals is most essential for the welfare of our people and has been 
recognized as such by National Selective Service, and 

WHEREAS there is a tendency for hospital employees, desiring 
to help in the war effort, to seek employment elsewhere, not realizing 
that service in a hospital is a definite means of contributing towards 
a maximum national participation in the war, 

BE IT RESOLVED that the Government of Canada be re- 
quested to make provision whereby a badge or other means of 
identification be provided hospital workers in recognition of the 



















Above. Mr. A. J. Mason of 
Springhill, who 


voluminous 


carried 
around blue- 
prints and led the group 


singing at the dinner. 





Harry Holman, Summerside; Luke 
Morrison, Fredericton. Articles of 
Incorporation to be drawn up by 
Judge MacArthur, of Sydney, and Mr. 
A. R. Yoeman. 

Nursing Education: Miss Marjorie 
Jenkins, Halifax (Chairman) ; Miss 
A. J. MacMaster, Moncton; Miss 
Katharine McLellan, Charlottetown; 
Rev. Sister Mary Calvary, Antigon- 
ish; Rev. Sister Kerr, Campbelltown; 
Rev. Sister Mary Angela, Charlotte- 
town. 

Publicity: Sen. Wm. H. Dennis, 
Halifax; J. R. Burnett, Charlotte- 
town; S. D. Granville, St. Stephen. 

Programme: Rev. Mother Audet, 
Campbellton; Rev. M. J. MacKin- 
non, Paaschendale, N.S.; Miss Anna 
Mair, Charlottetown. 

Finance Committee to set up finan- 
cial basis for new Association: S. D. 
Granville, St. Stephen; Miss Susan 
McQueen, Pictou. 

Legislation Committee: three for 
each province to be named by the 
respective provincial chairmen. 

Exhibits: Rev. Sister M. Ignatius 
(Chairman) . 

Canadian Hospital Council: Ow- 
ing to uncertainty concerning the 
number of delegates eligible from the 
amalgamated associations, a number 
of names were presented, final selec- 
tion to be later. 
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The emergency need of 100 per 
cent fitness for defence is arousing the 
imagination of the public to a new 
health concept which may bring an 
about-face of all the old ideas on the 
function of food. 

The greatest nutritional difficulty 
in this country is changing food ha- 
bits which are part of the national 
tradition. Proper nutrition is not 
eating sufficient food but eating a 
sufficient amount of the right food. 
From this angle the army diet is ade- 
quate, but the civilian population is 
seriously undernourished. People in 
general demand ultra-refined, proc- 
essed, devitalized foods in fancy pack- 
ages. The most glaring deficiency 
shown to exist in Canada is of that 
group of vitamins known as “B com- 
plex”; their substances are found in 
whole grains, meats, eggs, milk and 
some vegetables—the cheapest source 
is whole wheat. Nutritionists do not 
advocate artificial feeding. On the 
contrary, they point out that our 
vitamins grow, so to speak, in our 
own backyards. 


Wartime Problems 

In Canada we have as yet been con- 
fronted with voluntary food ration- 
ing only, except in the case of sugar. 
But institutional co-operativeness is 
a first- essential in national food pre- 
paredness. ‘The practical food ad- 
ministrator realizes that economy of 
operation requires of her a careful 
analysis of local existing food cost 
changes, which in turn may mean 
food substitutions. Yet this must be 
accomplished without loss of dietary 
adequacy or dissatisfaction to the 
patient. 
_ In wartime the problem of chang- 
ing personnel constantly looms up in 
the hospital field. The dietitian must 
hold herself ready to skilfully select 
and quickly and effectively train those 
who fill the ranks. 

Value of a Sound Diet 

There is nothing new in dietetics— 

it is the old story presented, perhaps, 


in a new form, constantly aiming to 
make food attractive in its presenta- 
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Her Relation to Nursing Service 


By Miss EDYTHE PATTERSON, 


Public General Hospital, 
Chatham, Ont. 


tion and acceptable to all who desire 
to maintain health. 

We are ever conscious of the 
dietitian’s relationship and responsi- 
bility to the nursing service. History 
indicates a contemporary develop- 
ment of nursing and dietetics. Flor- 
ence Nightingale may be called the 
mother of the profession of dietetics 
as well as modern nursing. In her 
Notes on Hospitals she says: 

“I have often been surprised 
by the primitive kitchens of some 
of our civil hospitals with which 
little variety of cooking is pos- 
sible. It shows how little diet 
and cooking are yet thought of 
as sanitary and curative agents. 
It is singular that while so much 
care is taken to provide good 
medicine, properly made up, so 
little care is bestowed on the 
cooking of that which is of more 
importance than some _ medi- 
cine.” 

No science has made greater ad- 
vance during the past twenty-five 
years than that of human nutrition. 
It is the goal of the physician, the 
nurse and the dietitian to present 
authoritative information, free from 
fads and fallacies, to the patient and 
to the public, resulting in a higher 
level of health for Canadian people. 

The majority of hospital adminis- 
trators look upon the food service as 
one of the most important operations 





Miss Raynor in R.C.A.F. 

Miss Edna M. Raynor, our 
Dietetics Editor, who was 
formerly in charge of the 
dietary department of the 
private patients’ wing at 
Vancouver General Hospi- 
tal, is now a messing officer 
in the R.C.A.F. We wish 
Miss Raynor every success in 
her new work. 











in their hospital. From poor food 
service comes many complaints. Most 
things in the hospital are mysterious 
to the patient—not so, however, 
with food. This is something every- 
one understands in their own way, 
the patient most of all. Menus may 
be well planned and well balanced, 
housekeeping unquestionable, pur- 
chasing scrutinized—but the dietitian 
is helpless unless she has the whole- 
hearted support of her administrator 
and ward supervisors. The establish- 
ment of desirable departmental re- 
lationships is an essential factor in 
hospital operation. Through inter- 
views, conferences and staff meetings 
there is a mutual exchange of opinion 
and information. 


Inter-relation of Departments 

The dietitian is not in competition 
with the nurse. It is not required of 
her to take anything from the nurse, 
but to bring something to her. Hav- 
ing devoted her time to a study of the 
science and economics of nutrition, 
the dietitian has acquainted herself 
with much which the nurse will be 
glad to learn. The dietition is not 
expected to do the cooking, although 
she is expected to make well-cooked 
food attractive. She is not expected 
to figure out endless diets, but she is 
expected to teach nurses how to do 
this quickly, accurately and reliably. 
In other words, a dietitian is expected 
to guide the nurse and to train her— 
not to compete with her. 


The Nurse 

What service should we expect 
from the nurse? Not general cooking, 
certainly. Invalid cooking should be 
taught in elementary classes. The 
actual cooking for patients is done 
more efficiently and economically by 
chefs or cooks working in the central 
kitchen. Training in wholesale cook- 
ing is of no value to a nurse who will 
never be called on to use such knowl- 
edge, and the time spent in such work 
in many hospitals might better be 
devoted to the study of dietetics in 
the diet kitchen. The nurse is asked 

(Continued on page 40) 
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This pine forest on a sandy hillside should never have been cut without reforest- 
ation. Soil has blown away to a depth of four feet, as shown at right. 


Conservation of Natural Resources 


and Post-War Rehabilitation 


E ARE hearing:a great deal 

to-day about “post-war re- 

habilitation”—a highly com- 
mendable direction of thought, for 
the time to prepare for peace is now. 
This peace will involve readjustments 
far beyond anything in history. In 
the health field we have been think- 
ing in terms of physical, mental and 
social rehabilitation with their at- 
tendant economic factors, but, as true 
citizens of our country, we should 
give thought to other crying needs 
and to their possible application to 
this problem of rehabilitation. 

One highly important field has 
been brought to public attention by 
a report now available of the Guelph 
Conference on the Conservation of 
the Natural Resources of Ontario. 
This was a conference of six organi- 
zations, representing foresters, tech- 
nical agriculturists, naturalists, ang- 
lers—all alarmed at the retrograde 
changes so rapidly taking place in 
hitherto fertile Southern Ontario and 
the ineffectiveness of the remedial 
measures being undertaken. While 
this study applies to this agricultural 
area only, the conclusions drawn and 
the remedies suggested could be ap- 
plied, with modifications to meet 
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local conditions, to almost all parts 
of this country. 


Streams Affected 

Southern Ontario is now paying 
for the prodigality of earlier genera- 
tions. Within the last century 80 to 
85 per cent of once permanently flow- 
ing streams have become temporary 
streams only. In large areas wells 
now go dry or are inadequate in 
drought periods. In King Township 
(between Toronto and Lake Simcoe) 
17 per cent of the wells have failed. 

Spring floods are doing extensive 
damage every year. This damage is 
not only to the bridges and houses 
destroyed and to the communities 
flooded but to the land from which 
the top soil is removed or on which 
poor soil has been deposited. “Gully 
erosion” is becoming quite serious in 
many areas, particularly in the tobac- 
co lands, while “sheet erosion” is gen- 
eral and is resulting in the abandon- 
ment of many farms. “Wind erosion” 
has affected many areas with light 
soils, up to four or five feet of surface 
soil having been blown away in many 
places. Many areas so affected should 
never have been cleared for agricul- 
tural purposes. Not only does this 


erosion destroy the fertility of the sof! 
but it injures, through the silt carried 
into them, waters which would nor- 
mally be the breeding and feeding 
grounds of fish. ““Vhe streams of On- 
tario no longer play their proper part 
in the life of the Province.” 

As “precipitation has not altered 
significantly”, the reason for this in- 
creased dessication and _ flooding 
“must be the drastic disturbance of 
the original water balance by human 
activities”. 


Forest Cover 


The average percentage of land un- 
der trees in the 30,000 square miles 
(19,200,000 acres) of farm land in 
Old Ontario is now 15 per cent. A 
century ago it was nearly all covered 
with forest. ‘The figure varies from 
4 per cent in highly cultivated areas 
to 20 per cent in rougher areas. In 
most cases the percentage is far tou 
low. Moreover all too many wood- 
lots are grazed, which damages the 
young growth. 

The drainage of many swamps has 
been ill-advised, for the gain in arable 
land has not been worth the loss. 
“The drainage of the Holland River 
Marsh has been economically a fail- 
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ure, and it destroyed valuable spawn- 
ing sites for lunge.” From the view- 
point of conserving wild life and of 
encouraging tourist trade, restoration 
of natural resources is desirable. 

Despite a good Forestry Depart- 
ment, little progress in reforestation 
is being made. About 170 square 
miles of the 8,000 square miles unfit 
for crop production has been refor- 
ested, mostly by private individuals. 
About 20 square miles is being re- 
forested annually; yet about 10 square 
miles is reverting to waste land each 
year. In other words, with a net gain 
of but 10 square miles a year, to re- 
forest waste lands at the present rate 
would take 800 years! 


Action Required 

“These unhealthy conditions will 
not cure themselves; they will get 
progressively worse.”” The report con- 
cludes that the only solution is gov- 
ernmental action, for it cannot be 
left to private action. It will be ne- 
cessary to replace “the unplanned, in- 
dividualistic exploitation of the past 


hundred years by planned manage- 
ment.” 

Competent men must survey every 
district and work out a comprehen- 
sive plan of reforestation, of dams, or 
organization of local administrative 
bodies, of co-ordination of depart- 
ments and, where necessary, of ex- 
propriation of property. Such a pro- 
gramme, in addition to restoring the 
fertility and productivity of large 
areas, would give employment to 
thousands of returned soldiers and 


One of the headwaters of the Grand River in summer. Before the land 
was cleared this was in the middle of a large swamp, hence the bridge. 
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Etobicoke Creek in spring flood 
and in midsummer. The pud- 
dles are due to a recent rain 


only. 


workers in war industries. Much of 
this work would probably be on a 
permanent basis. 

This report has been approved by 
the Ontario Conservation and Re- 
forestation Association, the Federa- 
tion of Ontario Naturalists, the On- 
tario Federation of Anglers and 
Hunters, the Royal Canadian Insti- 
tute, the Canadian Society of Techni- 
cal Agriculturists and the Southern 
Ontario Section of the Canadian So- 
ciety of Forest Engineers. Address: 
198 College Street, Toronto. 


Women Doctors Eligible 
for Army Commissions 


Fully qualified women physicians 
are being taken into the Royal Cana- 
dian Army Medical Corps on an 
equal footing with men. They will 
be given their commissions, none 
lower than captain, and will receive 
the same rates of pay. 

Women medical officers will not be 
reserved for service with the Cana- 
dian Women’s Army Corps, but wil! 
be sent wherever their services are 
needed. They may be used as anaes- 
thetists, bacteriologists and radiolo- 
gists in army hospitals, as well as for 
general medical duties. 
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Recognition of Hospital Service 


T WILL be gratifying to hospital administrators to 
I know that Ottawa does recognize hospital employ- 

ment as an essential service. Men and women who are 
keenly desirous of helping their country at this time of 
stress can feel that in helping the hospital to carry on 
they are not failing the country at this hour. Now, how- 
ever, with so many men and women in uniform and with 
many carrying certificates of honourable discharge for 
various reasons or of rejection by examining boards, with 
intensified campaigns for recruiting, it is becoming de- 
sirable that individuals carrying on essential civilian serv- 
ices should have some button or other means of identifica- 
tion to indicate that they are so engaged. 

This situation has been recognized in Great Britain, 
where the Ministry of Health has issued a special wartime 
badge for hospital workers, including domestic workers. 
This is a simple badge bearing the endorsation of the 
Ministry of Health and with “Hospital Service’ super- 
imposed across the face. 

This subject is now receiving attention in Australia, 
where it is also recognized that civilians are playing a 
most essential part in the war. Mr. H. P. Boulter, editor 
of “The Hospital Magazine” (state of Victoria) , writes: 
“our civil hospitals should be regarded as equally a part 
of the direct war effort as are some branches of the fight- 
ing services, for the key men and women who are helping 
to keep hospital service on an even keel are performing 
work which is as important as that of many a man who 
is in an officer’s uniform. They occupy positions not only 
in the hospitals themselves, but also in semi-governmental 
branches with supervisory duties and in associations which 
are necessary for acquiring hospital supplies, etc. 

Such officers should have protective cover to establish 
that their services are essential to the war effort—we do 
not use the word exemption; rather would we say that it 
be demonstrated that such officers are required to remain 
at their posts.” 

This suggestion appeals to us as very sound. Such an 
arrangement would give recognition to many individuals 
who have chosen to remain in a vital position in a civilian 
hospital rather than accept a more enticing position, per- 
haps with uniform and higher pay but with less prospect 
of using their special qualifications in the country’s service. 
Such button should not rule out the privilege of enlisting 
in the armed forces which, after all, must always be re- 
garded as the spear-head of our defence. But the arrange- 
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Obiter Dicta 


ment would do a great deal to maintain the morale of 
hospital personnel and to help them—and others—to 
realize that their services are finally recognized and ap- 
proved by the government. 


na) 


Our Federal Controllers and Administrators 


T IS not the policy of this journal to become embroiled 
I in politics. Our objective is to get on with the job 

of improving facilities and procedures for hospitali- 
zation in this country. Privately we may not always see 
eye to eye with the government in some of its policies, 
but that is not for these columns except insofar as they 
affect the field of health; conversely, many of the criticisms 
of the government and frantic declamations that sup- 
pression and persecution have supplanted freedom leave 
us cold, for these outbursts smack much more of political 
opportunism than they do of reality. 

It is in order, however, that we give public recognition 
to the fine work done by the various controllers and ad- 
ministrators functioning under the Wartime Prices and 
Trade Board, the Department of Munitions and Supply 
and the National Selective Service Board. These men and 
women have had a difficult task, for they have had to cut 
right through our traditional customs and privileges and 
standards of living. Their accomplishment is all the 
more remarkable when we realize that, in a few short 
months, they have set up an efficient albeit unavoidably 
complicated scheme of control which is not only working 
and meeting necessitous military and civilian needs with 
a minimum of delay and inconvenience, but has at the 
same time prevented an inflation which would have been 
utterly disastrous to those on fixed incomes. As we seldom 
appraise preventive measures at their full value, it is 
doubtful if the public at large will ever fully appreciate 
what this stabilization of the cost of living has meant to 
the average family. 

The purchases and activities of hospitals are so wide- 
spread in nature that the Canadian Hospital Council has 
found it desirable to have interviews or correspondence 
with quite a number of the controllers or administrators 
and their assistants. Without exception these officials 
have shown a sympathetic interest in the peculiar prob- 
lems of the hospitals and have repeatedly made rulings 
which have helped the hospitals to carry on without loss 
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of efficiency or undue cost to the patient and hospital. 
This consideration of the welfare of the sick is deeply 
appreciated. There are times when the plethora of regu- 
lations and of red tape becomes exasperating, but it is 
difficult to see how there could be adequate control with- 
out such. Occasionally there have been instances where 
general rulings have been made without apparent realiza- 
tion of their effect on certain highly-specialized applica- 
tions, as in hospital work; this could but be expected, 
particularly when speed has been necessary and hospital 
people have not been consulted. In such instances, how- 
ever, favourable adjustment has usually been made upon 
request. If we have one criticism it is that the hospitals 
have not been consulted in the drafting of those regula- 
tions which bear upon their procedures and activities. 

These considerations have placed a real onus upon the 
hospitals. We are now in honour bound to economize 
as closely as possible to make subsidized purchases only 
when absolutely necessary, to retain “called” employees 
only when such are indispensable and not to raise hos- 
pital charges without full justification. To do otherwise 
would be to break faith with those who have placed con- 
fidence in us. Fortunately there is every indication that 
the hospitals are proving worthy of this trust. 
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The New Maritime Association 


HE new Maritime Hospital Association will be 
| warmly welcomed by its longer-established sister 

hospital associations in this country. It has been 
apparent for some time to the leaders in all three mari- 
time provinces that a fusion of the two existing hospital 
associations would be of real advantage to the hospital 
members and therefore it was no surprise that the recom- 
mendation of Sister Ignatius’ report received unanimous 
endorsation. 

By this new arrangement a much better annual con- 
vention can be arranged, as has been evident during the 
past two meetings held experimentally on a joint basis. 
There will be more voices for addresses and discussions 
and a greater breadth of experience from which to draw. 
Guest participants from other provinces, from national 
associations and from New England are more likely to 
attend. Special groups, such as dietitians, records librari- 
ans, technicians and women’s auxiliaries are more likely 
to attend and hold special sessions. Exhibitors are more 
likely to take space. Purely provincial matters such as 
legislation and Workmen’s Compensation Board arrange- 
ments can still be handled by provincial committees with 
the added backing of the other provinces. 

This Association should not be confused with the long- 
established Maritime Conference of the Catholic Hospital 
Association, the members of which have almost all been 
members of their respective provincial associations. The 
Conference will continue serving this special group. 

All in all it is a distinct step forward and is in line 
with the present tendency to form joint organizations. 
There will be some greater mileage for some of the dele- 
gates, but this has not been considered a serious factor 
elsewhere where the distances are infinitely greater than 
in the maritimes, as in Saskatchewan, Alberta, British Col- 
umbia and Northern Ontario. Representatives gladly 
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travel much greater distances to attend the New England 
Association, the South Eastern, the Western Hospital As- 
sociation and the two Tri-State organizations. The happy 
experience of British Columbia in pooling the travelling 
expenses of one official representative of each hospital 
might be considered by the organization committee in 
the east, for in British Columbia it has equallized all tra- 
velling expense and has ensured a remarkably consistent 
attendance from remote hospitals, some several days’ dis- 
tance by boat and rail from the convention place. 


W 


The Alternative to the Totalitarian State 


THOUGHT-PROVOKING statement by Profes- 
A sor Karl Mannheim was noted in the current issue 
of The Christian News-Letter (Oxford) . Writing 
on the question as to whether or not there is a really 
effective alternative to the totalitarian state—and he 
thinks there is—Professor Mannheim warns: 
“Everyone ought to face the fact that under 
modern technical conditions there ts little hope 
that a dictatorship once set up can or will ever 
wither away. When the powerful controls over 
public opinion and action have been seized, the 
dispossession of those who wield these powers 
becomes almost imposstble.” 

This indicates the vital importance of destroying now 
and for all time those groups which would enslave the 
world. The whole structure of modern society is governed 
by the fact that the new technical inventions and the 
large-scale moulding of public opinion permit holders 
of key positions to dominate society to a dangerous degree. 

“Obviously,” states Professor Mannheim, “the present 
laissez-faire type of society must be replaced by some 
form of planning.” It is vitally important that the new 
planned order should not come about through revolution, 
for in that case freedom would disappear. He believes 
that the transition can take place with safety “if we are 
able to awaken the vision of a social order which will 
demand sacrifices from all groups without eliminating 
them, and will ensure their security during the period of 
transition”. 

To succeed, such a plan would need to have as its agreed 
aim the establishment of social justice. Key positions in 
industry might need to be controlled without limiting 
individual initiative. Machinery should be set up for 
the thorough examination of the technical possibilities 
and difficulties of the situation and of the practical steps 
necessary to make the plan effective. 

Much valuable time has been lost and is still being lost 
in our hesitation to revamp our ideas to the — 
standards of to-day. We heartily agree with Dr. J. H. 
Oldham that “it is useless to keep on reaffirming our un- 
dying faith in freedom and responsibility; we have to 
realize that new techniques have created conditions that 
never existed before, and that unless we understand what 
these techniques are and how they operate, no matter 
how loud and how widely repeated our professions of 
belief in freedom and responsibility may be, these will 
inevitably disappear unless a real meaning can be given 
to them under the entirely new conditions which exist 
to-day”. 









Cupid and the Pupil Nurse 

The war has brought a new head- 
ache to directors of schools of nurs- 
ing. One said recently that she has 
had quite a few requests from the 
undergraduates for permission to 
marry men in the Forces. With so 
many of the interns married and 
quite a number of the graduate nurs- 
ing staff, it has been difficult to re- 
fuse permission; several have been 
allowed to marry. The director did 
not favour the idea, because of its 
effect on the girl’s work and on her 
studies, not to mention the loss to 
the girl of the valuable discipline 
of residence life. She realized, how- 
ever, that the war was materially 
affecting the life programmes of 
many young people and schools, and 
took the viewpoint that old traditions, 
as a result, might need to be recon- 
sidered in some cases. 

We wonder if this ultra-modern at- 
titude on the part of the director 
would find general support from oth- 
er directors of schools or if the opini- 
on still prevails that the school for 
nurses should still remain impervious 
to Cupid's darts. 


“O Greater Madman, Pray Have Mercy 
on a Lesser one!” (Horace) 

The Germans were past masters 
in the art of torturing people away 
back in the 17th century. At that 
time, writes H. A. J. Lamb in Hos- 
pital and Nursing Home Manage- 
ment, doctors thought that fear was 
the principle to be followed in the 
treatment of the insane. According- 
ly someone devised a whistling chair 
in which the unfortunate lunatic 
was revolved at the rate of a hun- 
dred gyrations a minute. 

In Germany, however, they really 
instilled a panic of fear into their 
patients. One favourite trick was 
to allow the victim to stumble with- 
out warning through a hole into a 
cistern of water where he would 
nearly drown. A still more diaboli- 
cal method was to draw the lunatic 
to the top of a high tower and then 
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Here and There 


suddenly plunge him down into a 
deep cavern infested with snakes. 
However, a new era dawned some 
one hundred and fifty years ago 
when the Society of Friends (we owe 
much to the Quakers) established 
the Retreat near York. Here the 
treatment followed much more 
humane and enlightened principles. 


* * * 


He’s Not a Ladykiller, Anyway 

Last month we had the privilege 
of attending the reception following 
the graduation exercises at one of our 
larger hospitals. On congratulating 
one of the charming members of the 
graduating class we were surprised to 
be informed: “But the greatest thrill 
of all was to see the hospital superin- 
tendent. We have heard so much 
about him, but a lot of us never saw 
him before until he got up to speak!” 


* * * 


The Stuff of Which Good Trustees 
Are Made 

The following is from a_ letter 
written by a hospital trustee to the 
president of a provincial hospital as- 
sociation. The Executive thought it 
too good to file away all unhonoured 
and unsung: 


I have often wondered why sane 
men will act as hospital trustees. I 
have been acting for about go years, 
and all I can recollect of getting out 
of it is abuse, and the privilege in 
bad years of guaranteeing, personally, 
hospital loans amounting to thou- 
sands of dollars. Every year the dif- 
ficulty of operating the hospital seems 
to become worse, but when real de- 
serving cases come to us I feel that 
I must continue. 

Let me tell you of one such case 
which had my sincere sympathy. An 
old garage man, very sick and very 
poor, came for treatment and when 
asked what his trouble was he re- 
plied, “I don’t know, I am just sick 
all over.” He was then told that we 
could not very well treat a patient 
without knowing of his particular 
trouble. ‘Well,’ said he, “I am just 
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like an old Ford car—my rear end 
is out of order, and my spark plug 
won't work any more.” 

I am sorry that I cannot personally 
help in this necessary fight with the 
municipalities, but in your fight with 
them you have my sincere benedic- 
tion. I hope you will if necessary 
fight them until hell is frozen over— 
and then on the ice, for like all other 
corporations they have no souls to be 
saved or backsides to be kicked. 

Yours truly, 





Chairman, —Hospital Board. 


* * * 


More Discrimination Urged 

If you must hit a woman, hit her 
hard—we mean with your motor 
car! We received this very helpful 
advice the other day from an in- 
surance friend. From the viewpoint 
of legal damages, it usually costs 
less, he states, if the unfortunate 
Victim succumbs at once or within 
a reasonable interval, rather than 
have a protracted illness and _per- 
manent disability. This is particu- 
larly so in the case of women vic- 
tims, as statistics show that they have 
very little cash value in the eyes 
of the law and compensation for 
their death is often less than the 
damages to cover a lengthy illness 
and disability. On the other hand 
if one is about to mow down an 
obviously influential and prosperous 
paterfamilias it would be well to 
reflect that it is apt to be exceeding- 
ly expensive, whether he gets but 
a jocular tap or is bowled into the 
next county. Not only will there 
be heavy expenses for his care and a 
costly assessment for any resultant 
disability, but, should he not sur- 
vive, the estimated loss of income 
to his family may be a very con- 
siderable sum. Our insurance friend 
lamented deeply the plight of the 
poor accident insurance companies, 
that so often must pay heavily for 
this lack of discrimination on the 
part of the motorists who sally forth 
to do some pedestrian-hunting. 
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Changes Inevitable in Provision 


of Health Care After War 


" HE public are more aware of 
] the increased cost of medical 
care than they are of the sim- 
ultaneously increased accuracy and 
value of these services”, stated Dr. A. 
E. Archer of Lamont, Alberta, in his 
Inaugural Address as President of 
the Canadian Medical Association at 
the Jasper Convention in June. 

“It is partly because of this in- 
creased cost that so many organiza- 
tions and individuals are seeking 
hopefully for some means of assuring 
for themselves full medical services as 
may become necessary by some pre- 
payment scheme of health insurance 
or similar development. . . . 

“The extent and value and accur- 
acy and field of usefulness of our 
medical knowledge is at least twenty 
years ahead of the facilities which 
have been provided for making this 
knowledge and these services avail- 
able to all the people. 

“We realize more or less clearly that 
changes must come, that some changes 
are desirable indeed. We talk in gen- 
eralities of a re-organization of so- 
ciety, of post-war planning, of reha- 
bilitation, of a new world to come. 
Is it not likely that in this change this 
fundamental problem dealing with so 
vital a matter as health services will 
rank high in the list of those things 
for which public demand will be 
made? Many think that this agita- 
tion will crystallize in some form of 
health insurance. .. . 

“If any post-war plan is to be 
evolved, it must be an advance, not 
a compromise born of emergent ne- 
cessity. Nothing of real value which 
has come to us from the past must be 
sacrificed. Any plan to be acceptable 
must make possible within it an ex- 
tension of services—not their curtail- 
ment... . For the part of the popu- 
lation included within a plan the 
services proposed and made available 
should be complete.” 


75 Years Ago 

Referring to the fact that the As- 
sociation was formed seventy-five 
years ago—in the year of Confedera- 
tion—Dr. Archer observed: “Seventy- 
five years ago diagnosis was made al- 
most solely as a result of a careful 
history and a physical examination 
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and by shrewd clinical judgment. 
The results were often amazing. 
There was absolutely no diagnostic 
apparatus available except the stetho- 
scope and, for the more progressive, 
a tablespoon or crude test tube for 
boiling, as a test for albumin. There 
was a Clinical thermometer, but it was 
only in that year that a Viennese 
physician first ordered his patients’ 
temperatures recorded daily as a rou- 
tine procedure. 

“Our confreres then had no dream 
of the X-ray which is now so intricate 
and, in many fields, so accurate. 
There was no biochemistry, no instru- 
ment to measure blood pressure. 
There was no modern hospital. There 
were only around 400 hospital beds 
in all Canada, not as many as are in 
each of a score of hospitals to-day. 
Public ward rates were around sev- 


enty-five cents per diem as opposed 
to a present cost of three or four dol- 
lars per diem... . 

“There was no knowledge of the 
cause of sepsis. That knowledge came 


later with Lister. Osler came and 
made his tremendous contribution 
during this period. ‘There was no 
preventive medicine as such, the only 
entry in that field was Jenner's vac- 
cination for the control of smallpox. 
There was no modern surgery, no ac- 
cepted anaesthesia. The first appen- 
dectomy had yet to be done... . 
“To have stepped in a short sev- 
enty-five years from the simplicity 
and blind groping for truth of Sir 
Charles Tupper’s day to the com- 
plexity and specialization of the pres- 
ent age is a degree of rapidity of 
growth which must be attended with 
some problems; and some or many of 
the maladies of our organized medi- 
cine may properly be considered as 
‘growing pains’.” 
NOTE: Dr. Archer is a past-president of 
the Alberta Hospital Association and of the 


College of Physicians and Surgeons of 
Alberta. 





Men up to 45 Years 


of Age Subject to Call 


On July 7th the National War 
Services Regulations were amended 
by providing that every male British 
subject of the ages of 20 to 45 years 
inclusive who was unmarried or a 
widower without children on July 
15th, 1940 “shall be liable, during 
the continuation of the state of war 
now existing, to undergo and per- 
form military training for such 
periods as may, from time to time, 
be fixed or determined by procla- 
mation and pursuant to these regu- 
lations”. 

The age shall be termed that of the 
year in which he was born. Men who 
have attained the age of 46 years 
prior to being notified to report for 
military training shall not be called 
out. 

On July 8th the Canada Gazette 
carried a proclamation which called 
out for military training the above- 
mentioned male subjects who were 
born in any of the years from 1922 to 
1902. Those born in 1922 are not to 
be called out until they reach the age 
of 20 years. 





It will be noted that this proclama- 
tion does not call out those older than 
40 years of age, although the above 
amendment of the regulations pro- 
vides for coverage up to and includ- 
ing 45. 

These age groups up to 40 years are 
called out to undergo military train- 
ing for a period of 4 months in Can- 
ada or the territorial waters, and 
upon completion of such training 
such persons are liable for service 
or duty, but only within Canada or 
the territorial waters thereof as may 
be determined. 


Miss Tregear to Nelson, B.C. 


Miss Honor Tregear, one of the 
first graduates of the one-year course 
in Hospital Administration inaugur- 
ated last year at the University of 
Toronto, has been appointed super- 
intendent of the Kootenay Lake Gen- 
eral Hospital at Nelson, B.C. The 
present superintendent has enrolled 
in the course which starts this fall. 








New Rulings by Control Boards 


Sugar Rationing 

Refrigeration and Air 
Conditioning 

Credit Restrictions 

Nurses’ Uniforms 

Wage Control 

Low-Priced Staple Lines 


Sugar Rationing In Hospitals 

OLLOWING the _ publication 
PF: the July issue, further infor- 

mation respecting the sugar situ- 
ation as it affects hospitals was re- 
ceived from the Rationing Division 
of the Wartime Prices and Trade 
Board. Not only was there some con- 
fusion on the part of the hospitals 
with respect to their position under 
the rulings, but Order No. 150 was 
somewhat ambiguous, particularly 
when read in conjunction with the 
Rationing Bulletin, A Message to All 
Institutions, issued on June 19th, 
1942. 

The information in the following 
paragraphs was sent to the various 
association secretaries early in July. 
Since then the only important further 
change has been that Order No. 163, 
W.P. & T.B., classifies all hospitals as 
institutions and not as public caterers 
as in the previous order. 

“All hospitals are asked to take cus- 
tody of the cards of patients who are 
making a stay of two weeks or more 
and are also charged with the duty of 
deducting one coupon for every two 
weeks of the patient’s stay. This also 
applies to staff.” 


Short Stay Patients 


A further ruling from Director G. E. 
Shortt has been received as we go to 
press. Patients who are in hospital for 
8 to 14 days are ruled to have been in 
for a two weeks’ period, and a deduction 
of one coupon is to be made. For a stay 
of 7 days or less no coupon is to be 


deducted. 
This ruling alters that made a month 


ago calling for no action for the patient 
in under two weeks. 

Hospitals are not required to make 
a report of all new patients admitted, 
but are asked to report the average 
population per day during the pre- 
vious year, so that the Rationing Di- 
vision may have a general idea of the 
average number of patients being 
fed. 
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Collapsible Metal Tubes 
Launderers and Cleaners 
Purchasing Symbol 
Waste Paper 

Zine 

Fire Hazard 


Where the hospital census is defi- 
nitely higher than last year it would 
be advisable to send in to the Gov- 
ernment average figures based upon 
current occupancy and staffing. These 
figures should be given separately for 
patients and staff. 

“Staff living in or eating meals at 
the hospital should have their own 
ration cards. With regard to staff 
living in, the hospital should take 
custody of their ration cards and de- 
duct one coupon for every two weeks 
of their stay.” These coupons should 
be sent to the Director of Industrial 
and Institutional Rationing, War- 








“Miss 100,000” 


The Plan for Hospital Care in On- 
tario passed the 100,000 mark in 
July. The attractive young lady is 
Miss Nancy Fulton of the Hydro Elec- 
tric Power Commission, and _ the 
gentleman keeping an eye on his 
fountain pen is Mr. Wm. A. Arm- 
strong, Assistant Personnel Manager 
for the Hydro’s 7,000 employees. 





time Prices and Trade Board, 69 Ri- 
deau St., Ottawa, and should be ac- 
companied by an Institution Certifi- 
cate which provides the name of the 
hospital and gives the number of 
coupons as well as the number of staff 
and inmates. 

Staff members who take three meals 
in the hospital should be treated in 
the above manner. However, those 
who take only one or two meals or 
eat at the hospital occasionally may 
retain their ration cards themselves. 

For those patients who require 
high-sugar diets special provision has 
been made. If the hospital will ap- 
ply to the nearest local rationing of- 
fice for special extra supplies and 
support the application with a medi- 
cal certificate, a special permit will 
be issued for the patients. While the 
patient remains in hospital, however, 
the Board expects that the extra sugar 
ration can be taken care of through 
the hospital supply of sugar. 

Home canning by members of the 
Women’s Auxiliary and others on 
behalf of the hospital can be done 
through special provision. The sup- 
ply of sugar can be obtained in a sim- 
ilar fashion to that now available to 
women canning or preserving for 
their own household use. 

With respect to mental hospitals 
and sanatoria, it is the plan of the 
Board that the hospital shall not only 
hold the cards of patients and of staff 
but that where no ration cards have 
been issued the hospital shall do the 
issuing. Therefore it is necessary for 
the Rationing Division to know the 
average daily population of both pa- 
tients and staff. 

No operator of an institution shall 
use more than seventy per cent (70%) 
of the amount of sugar used by him 
in the corresponding quarter of the 
year 1941; provided, however, that 
the sugar administrator may increase 
or decrease or fix the quota of any 
person. 


Refrigerating and 

Air Conditioning Equipment 

Order No. C.S. 19-D, Department 
of Munitions and Supply, prohibits 
the sale or manufacture, without spe- 
cial permit, of various types of refrig- 
erators, coolers, frozen food cabinets, 
air conditioning equipment, etc. 
However, there is no restriction on 
the making, installation or use of 
parts used in the repair of existing 
equipment. July 6, 1942. 
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Hospitals Exempted from 
Consumer Credit Restrictions 


Order No. 75, of the Wartime Prices 
and Trade Board, issued last Decem- 
ber, which sharply restricted the 
terms of sale of different types of 
merchandise, has been amended by 
Order No. 161, gazetted July 25th, 
1942. 

Of vital interest to hospital admin- 
istrators is paragraph (7), which 
reads: 

“Nothing contained in said Order 
No. 75 shall apply to any sale of any 
goods to any governmental munici- 
pal, religious, charitable or educa- 
tional institution or to a public hos- 
pital.” 

Hospitals have apparently been 
given a blanket exemption on all 
articles purchased “‘on time”, and are 
free to arrange their own terms of 
contract with manufacturers and 
dealers. 


Special Sizes in Nurses’ 
Uniforms now Permitted 


The Administrator of Women’s, 
Misses’ and Children’s Wear, War- 
time Prices and Trade Board, has 
stated that nurses requiring uniforms 
of small size but of extra length may 
obtain such under Parapraph 6 of 
General Order A-61, which makes 
special provision for people taller 
than average and disproportionately 
built. 

Mr. M. T. Morgan, secretary of 
the Toronto Hospital Council, whose 
recommendations respecting —uni- 
forms appear on page 38 of our July 
issue, has had further correspondence 
with Mr. Klein. The Administrator 
has pointed out that “it would not 
be practical to legislate that garments 
be restricted to a certain length from 
the floor as all women are not the 
same height, and manufacturers 
would have no way of knowing what 
length to cut their stock. However, 
it has been found that 42” length 
measured from the nape of the neck 
is sufficiently long for the average 
size 16,” and he then adds that those 
who are taller are taken care of by 
Paragraph 6 of the Order. In the 
case of fabrics which have not been 
shrunk, the Administrator is allowing 
an extra 2” to provide for such. 

In another communication Mr. 
Klein states: “Regarding Operating- 
room apparel, in each case we are 
granting permission to make these 
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garments as heretofore, as I realize 
they cannot be changed without in- 
terfering with the efficiency of the 
garment.” He also adds that up to 
the present the U.S.A. War Produc- 
tion Board has not made any excep- 
tions in the case’ of hospital uni- 
forms, and that their sweep is even 
narrower than that permitted in 
Canada. 

The Administrator has stated: “If 
at any time there is any particular 





type of garment, which in your 
opinion should be maintained, | 
would suggest that you submit a 
garment to this office and each case 
will be dealt with individually.” He 
adds in a subsequent letter: “I 
would like to assure you that if at 
any time there are any special types 
of garments required for essential 
hospital will be 


use, permission 


granted in these cases.” 





Noise Disturbance in Hospitals 


A Series 





No. 8. Noisy Elevators 


Badly designed and located eleva- 
tors have been a source of much an- 
noyance in many hospitals. Usually 
placed in central locations, the dis- 
turbance frequently extends through- 
out most of the hospital. This is par- 
ticularly so in some of the older in- 
stitutions, where an open elevator 
shaft occupies the centre of a stair 
well. 

The ideal arrangement is to have 
the elevator completely enclosed and 
preferably “around the corner” from 
main corridors. Care should be taken 
to select doors which operate with a 


minimum of noise and to have the 
top machinery so housed and mount- 
ed that there is the least possible 
transmission of sound and disturb- 
ance to adjacent patients. In the case 
of old elevators much can be done to 
reduce noise by enclosing the shaft, 
by changing the type of door and, in 
some cases, by raising the machinery 
from a top floor location to a better- 
insulated penthouse above. In some 
cases it is possible to add corridor 
doors, which will reduce the trans- 
mission of sound. 











Control Board Rulings 
(Continued from page 27) 
Control of Wages 

The new Wartime Wages Control 
Order, issued on July 10th, 1942, fol- 
lows the same policy established by 
the Wartime Wages and Cost of Liv- 
ing Bonus order in that hospitals are 


specifically exempted from its provi- . 


sions. 


Order Compels Manufacturers 
to Continue Cheap Lines 

The Wartime Prices and Trade 
Board has issued an order which will 
ensure the continued manufacture of 
low-priced lines in staple goods. 
The threatened disappearance of 
cheap lines of essential goods _pre- 
sented a dangerous threat to the 
Government's anti-igflationary pro- 
gramme, even though there was no 
direct violation of the price-control. 

By the new order manufacturers of 
consumer goods must continue to 
produce and sell products of the same 
or substantially similar kind and 
quality and in the same or approxi- 
mately the same price ranges as those 
produced and sold in the correspond- 
ing period of last year. The only ex- 
ceptions will be in the case of in- 
ability to obtain materials or a 
government order restricting produc- 


tion. 
The following items were held over 
from the July issue. 


Collapsible Metal Tubes 

Order No. 139 of the Wartime 
Prices and Trade Board, gazetted 
June ist, 1942, forbids the disposal 
of collapsible metal tubes in any oth- 
er way than by delivery to a drug 
store, general store, cigar store or de- 
partment store or in such other man- 
ner as may be approved by the Ad- 
ministrator of Used Goods. It also 
provides that no person may keep col- 
lapsible metal tubes in his possession 
longer than the time reasonably nec- 
essary for its proper disposal. 


Launderers, Cleaners and Dyers 

The number and manner of deliv- 
eries by launderers, cleaners and dy- 
ers have been extensively curtailed. 
However, Section 2 (d) stipulates 
that deliveries may be made at any 
time to hospitals. 

Cleaning establishments may no 
longer supply clothes hangers, but 
may return a hanger when one has 
been supplied by a customer. W.P. 
& T.B. Administrator’s Order No. A- 
200, June grd, 1942. 
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Hospitals to Use Special Symbol 





Temporarily for Purchasing 


For the time being hospitals have 
been assigned a special symbol to be 
used in purchasing under the new al- 
locatign classification system of the 
Department of Munitions and Supply 
(Order No. P.O. 1, July 1oth, 1942). 

Some confusion has arisen among 
the hospitals as to whether or not 
they are to use the elaborate numeri- 
cal allocations under the classifica- 
tions set forth in this voluminous or- 
der. As we go to press we have ob- 
tained a ruling from the Director 


General, Priorities Branch, D.M.S., 
which indicates the procedure to be 
followed until other arrangements 
are made. 

On purchases which come under 
this Order the hospitals will simply 
use the symbols “D.P.”. No other 
classification symbol will be necessary 
for the present. 

Where necessary the supplying 
firm will show the numerical symbol 
required under the allocation classi- 
fication system. 





Waste Paper 


Any person having in his possession 
an amount of waste paper beyond 
reasonable requirements for his own 
use is required to dispose of it to a 
licenced collector or distributor, at 
the prices fixed by Wartime Salvage 
Limited. Order No. 135, W.P. & T. 
B., gazetted May 2end, 1942. 


Zinc 

The use of zinc is restricted to es- 
sential purposes for which no ade- 
quate substitutes are available. A 
written permit from the Metals Con- 
troller is necessary in order to buy or 
sell. Section g of Order No. M/C 12 
of the Department of Munitions and 
Supply states that no person shall, ex- 
cept with the written approval of the 
Controller “use any zinc for Terrazzo 
spacers and/or decorative strips ex- 
cept for hospital operating rooms 
and/or rooms in which X-ray ma- 
chines are used”. Gazetted May 28th, 


1942. 
Fire Hazard 


The powers of the Minister of Pen- 
sions and National Health have been 
enlarged “to enable him to make or- 
der for the prevention and minimiz- 
ing of fires which may occur due to 
enemy action or counteraction”. 

The Minister may now compel 
owners, lessees and occupiers of 
buildings and other premises to fur- 
nish and maintain fire-fighting equip- 
ment, to remove or remedy any con- 
dition which may be deemed a fire 
hazard, to train employees in fire 
fighting and to maintain fire watch- 
men and spotters. Order-In-Council 
No. 4933, June 10th, 1942. 


Dr. John C, Mackenzie 
Returns to M.G.H. 


Lieut.-Col. John C. Mackenzie, 
who has been Officer Commanding a 
large military hospital in England, 
has returned to Canada and assumed 
his civilian duties as superintendent 
of the Montreal General Hospital on 
August 3rd. The absence of Dr. Mac- 
kenzie and of Dr. Burnett S. Johnston 
has thrown a heavy strain on Dr. A. 
L. C. Gilday, who has carried on the 
administration of the Central and 
Western divisions, ably assisted by 
Dr. W. R. Slatkoff. 


Montreal Hospitalization Plan 
Off to Good Start 


At the first annual meeting of the 
Quebec Hospital Service Association, 
held in July, it was reported that in 
the first two months 7,151 had joined 
the organization in 117 groups. A 
campaign is being conducted in some 
of the leading firms in Montreal, 
which it is anticipated will greatly 
increase the Association's enrolment 
by fall. Fifteen of the largest hos- 
pitals in the city are members of the 
association, and the board of gover- 
nors has recently been enlarged to 
provide wider representation of inter- 
ested groups. 

Presiding at the meeting was Mr. 
George McDonald, chairman of the 
board of governors, and reports were 
presented by Mr. M. D. Millican and 
Mr. J. R. H. Robertson, honorary 
treasurer. 


Have you renewed your Subscrip- 
tion to THE CANADIAN HOSPITAL? 
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The fact that Abbott intravenous solutions in bulk containers are the 
choice of many hospitals is due primarily to their uniform purity, sterility 
and freedom from pyrogenic effect. A less vital but equally well appre- 
ciated reason for their popularity is found in the convenient and efficient 
Abbott dispensing equipment, so flexible that it may be adapted quickly 
to complex as well as simple venoclysis and hypodermoclysis. The compact 
dispensing cap and air filter, easy to apply and sterilize, are designed to 
permit introduction of parenteral medication into the flow when such a 
course is indicated. There are no glass tubes to slip from wet rubber 
stoppers, interrupting venoclysis. This equipment may be hooked up in 
series for continuous venoclysis or indirect transfusion. If desired, it may 
be quickly converted for use in modified Wangensteen technique. For 
full information and illustrated literature on Abbott intravenous solutions 


in bulk containers and dispensing equipment, write to the ABBoTT 
LABORATORIES LtTp., 20 Bates Road, Montreal. 


BROT! Intravenous Solutions and 


AUGUST, 1942 


Venoclysis Equipment 


By Special Dispensation 








This tems 


has been “mechanized” for years! 


To millions of Canadians, this familiar in- 
signia symbolizes an unfailing response in 
time of need—a faithful guardian of public 
health. Now, with our country defending 
the fruits of democracy against aggression, the task 
of maintaining a physically-fit civilian population 
takes on even greater significance. 
In this emergency, a genuine but perhaps unconscious 
tribute is being paid the medical profession. The nation 


has taken for granted your 
—— 


ability to maintain the 


Public Health during the 
trying days that lie ahead. 
Keeping that trust requires 
not only your professional 


——— a 


x facilities devoted 100% 
° Public Health cand Defense. 


skill but an adequate supply of the materials you use. 


If Intensifying or Fluoroscopic Screens play an essen- 
tial part in your work, Patterson has an important 
message for you. Our manufacturing facilities are 
being devoted entirely to the demands of the military 
and civilian health services. Our exhaustive testing 
and research program is being maintained. Vigilance 
over raw materials has been increased. As a result, 
you can be certain of obtaining the same degree 
of performance from 
Patterson Screens— today, 
tomorrow and “for the 


duration”. 


THE PATTERSON SCREEN CO. 
TOWANDA, PA., U.S. A. 


f the United Nati 


Patterson 


X-Ray Screens 








Registration of all Hospital 


Employees Recommended by U.LC. 


To Register All, if Any, under Unemployment Insurance. 


The Unemployment Insurance 
Commission, in correspondence with 
the Canadian Hospital Council, has 
clarified certain of the regulations 
with respect to the Manpower In- 
ventory. It will be recalled that 
temporary employees of hospitals are 
insurable under the Unemployment 
Insurance Act and that contributions 
should be made on their behalf. This 
does not apply to permanent em- 
ployees of non-profit hospitals. 

Order-in-Council P.C. 1445 pro- 
vides for the registration of all em- 
ployees of an employer subject to 
the Unemployment Insurance Act, in 
connection with the Manpower In- 
ventory. Here Form U.I.C. 409 is to 
be used. 

For those persons insured under 
the Unemployment Insurance Act, 
the registration for manpower pur- 
poses was combined with the issuance 
of insurance books for 1942-3. 

Where a hospital has any em- 
ployees that are insurable, i.e. tem- 
porary employees, it is necessary 
to register all employees of the 


hospital, including nurses. 

This registration does not mean 
that unemployment insurance pay- 
ments are to be made on all em- 
ployees. Payments are to be made 
only for temporary or insurable em- 
ployees; the others are just to be 
registered. 

The Chief Inspector for Insurance 
Revenue of the U.I.C. further states: 
“It is not mandatory for hospitals 
having no insurable employees to 
register all persons employed at 
the hospital, but it would be of 
considerable assistance to the Gov- 
ernment if this were done.” 

The Executive Assistant of the 
National Selective Service Board has 
also written to us stating: “Where 
the individual hospital is not obliged 
under these terms to register its em- 
ployees (i.e. no insurable employees), 
it would be useful if such hospitals 
did register their employees, to help 
us fill out our inventory of available 
manpower. This would be a much- 
appreciated, co-operative gesture.” 





Federal Government Allots $115,000 


for Nurse Education 


In response to the request of Ca- 
nadian Nurses Association for finan- 
cial aid to stimulate nurse enrolment 
and specialized training for gradu- 
ates, the Minister of Pensions and 
National Health, the Hon. Ian Mac- 
kenzie, on July 23rd tabled an Order- 
in-Council authorizing the expendi- 
ture of $115,000 for this purpose out 
of the war appropriation. 

The money is to be distributed as 
follows: 

1. $15,000 to assist the Canadian 
Nurses Association in its educational 
campaign of promoting the recruit- 
ment of student nurses. 

2. $75,000 to provide facilities for 
the tuition of teachers, supervisors, 
and administrators in schools of nurs- 
ing which may require assistance in 
coping with the education of the in- 
creased number of student nurses 
registered at these schools. 
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3- $25,000 for scholarships for 
graduate nurses who are deemed by 
the Graduate Nurses Association to 
be promising material for education 
as teachers, supervisors and adminis- 
trators. 

In a statement accompanying the 
order the Minister said the supply of 
graduate nurses in Canada has been 
depleted by enlistment of 1,500 in the 
armed forces, departure of 300 nurses 
to serve in South Africa and 40 to 
join the Scottish Orthopaedic unit, 
“‘as well as an increase in the number 
of marriages”, 

Increasing attractiveness of war 
industries as a source of employment 
had developed a scarcity of applicants 
for opportunities to train and an ef- 
fort will be made, the Minister said, 
to bring the attractions of the nursing 
service more sharply to the attention 
of eligible young women. 


Collingwood General Hospital 
Damaged by Fire 


Damaged estimated at from $25,000 
to $30,000 was caused by fire of un- 
determined origin, which broke out 
on June 23rd at the Marine and Gen- 
eral Hospital at Collingwood, On- 
tario, All patients were removed to 
safety and each one was accompanied 
by a nurse. An operation in progress 
at the time of the fire was completed 
without mishap. However, although 
there were no casualties the material 
damage to the building and contents 
Was extensive. 

Volunteers from a neighbouring 
shipyard and aircraft factory helped 
the local fire deparment to put out 
the blaze. 


Steady Progress Being Shown 
by Manitoba Hospital Plan 


Commencing on January 1st, 1939, 
with a loan of $2,500 in the bank, the 
Manitoba Hospital Service Associa- 
tion has shown steady growth in the 
interval. 

Despite the disturbing effect of en- 
listments, shifting of employment and 
the increased number of pay-roll de- 
ductions for unemployment, war and 
other purposes, the plan has grown 
to the point where, at the June meet- 
ing, it was reported that there were 
32,464 subscribers with 37,435 depen- 
dants—a total number of net partici- 
pants of 69,899. 

A satisfactory reserve has been set 
up. Three hundred and fifty-one 
military service contracts were in- 
cluded in the figures submitted. 

Mr. A. L. Crossin is the executive 
director of the plan. 


Major G. S. Williams 

Returns to Canada 
Major Gerald S. Williams, R.C.A. 
M.C., formerly superintendent of the 
Children’s Hospital, Winnipeg, and 
long active in the work of the Mani- 
toba Hospital Association and the 
Canadian Hospital Council, returned 
early in July for duty in Canada. Ma- 
jor Williams volunteered for service 
on the outbreak of war and, during 
his lengthy stay in England, has been 
O.C. Reinforcing Company for the 
R.C.A.M.C. Overseas. 


Education is a game in which the 
student must make the first move. 
—Flexner. 
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Women’s Aids in Nova Scotia and 


P.E.I. Form Provincial Organization 


Representatives of the various 
Women’s Hospital Aids at the Pictou 
hospital convention in July decided 
to form the Nova Scotia and Prince 
Edward Island Hospital Auxiliaries 
Association. As this action has proved 
so beneficial to the auxiliaries in a 
number of other provinces it was 
agreed that organization should take 
place without further delay. 


Five Zones 
For purposes of local conference 
and representation the two provinces 
were divided into five zones. 
1. Prince Edward Island; 
2. Cape Breton; 
3. Antigonish, Pictou, Greysboro, 


Cumberland and Colchester 
Counties; 

4. Halifax (City and County), 
South Shore to, but not in- 
cluding, Yarmouth; 

5: Yarmouth to Windsor. 

President—Mrs. W. H. Robbins, 
New Glasgow. 

Vice-Presidents — Mrs. Hunter, 
Halifax; Mrs. McGill, Kentville; 
Mrs. Petrie, Glace Bay; Mrs. 
Cristie, Truro. The P.E.I. of- 
ficer is to be named later. 

Recording Secretary and Treasurer 
—Mrs. N. W. Churchill, Glace 
Bay. 

Corresponding Secretary—Mrs. H. 
A. McQuarrie, Westville. 





Ontario Aids Spend Busy Summer 


A meeting of the active officers and 
Advisory Committee was held at the 
Royal York Hotel, Toronto, recently, 
when plans were made for the an- 
nual Convention to be held at the 
Royal York on October 28-29-30. It 
was decided to have a breakfast meet- 
ing on the morning of the 28th with 
an outstanding speaker on some phase 
of present wartime work. Dr. G. Har- 
vey Agnew will preside over a Round 
Table on the morning of the ggth. 
It is expected that Dr. Blatz will speak 
during the sessions on problems re- 
lating to the evacuation of children 
in England. We are hoping to have 
Mr. N. H. Saunders, Director of the 
Plan for Hospital Care, explain this 
phase of valuable preparedness in 
case of illness. 

The Auxiliary of the Children’s 
Hospital at London reports that 2,683 
visits were paid to the orthopaedic 
clinics, and treats and entertainment 
provided for the little patients. One 
hundred jars of home-made jam were 
donated. Special foods, glasses, shoes, 
extra milk, optical and many other 
services were provided for the crip- 
pled and handicapped children. 

Mrs. John Gemmell is the capable 
president of the Women’s Hospital 
Auxiliary. , 

The Jewish Women’s Group of 
Victoria Hospital at London recently 
held a garden féte, the proceeds of 
which will provide new beds for a 
section of the Public Ward. 
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The War Activities Committee re- 
ported 8,000 packages of cigarettes 
sent to the boys overseas. Two thou- 
sand dollars has been given the Com- 
mittee to provide various sports 
equipment, etc. Requests will go to 
the various groups to keep up the 
contribution for the overseas fund of 
this Association. 

A Birthday Reception and Tea was 
held by the Goderich Auxiliary re- 
cently. The members each took 
empty fruit jars to fill with home- 
canned fruit during the summer sea- 
son. 

Brantford Hospital Aid held a suc- 
cessful tag-day, realizing over four 
hundred dollars. 

Imaginary Bake Sales, at which 
money is donated instead of a baking 
contribution, a March of Dimes, pro- 
gressive bridges, thrift sales, etc., are 
other means taken by the different 
auxiliaries to raise funds for their 
work. 

During the Advisory meeting the 
President brought to the attention of 
the members the great need for in- 
telligent co-operation with the Price 
Control Board and Consumers 
Branch under Byrne Saunders, giving 
sound advice as to watching prices, 
frugal spending, scrutinizing values 
and asking questions concerning 
prices and values when not sure. 
Women can keep a sure and even keel 
or they can tip the ship. We all want 
to stand on guard, learning each day 





a new way—or an old way—to live 
more simply, more kindly, more un- 
derstandingly, in neighbourly, old- 
fashioned sharing and caring for one 
another’s well-being. 

St. Catharines Hospital Aid have 
an annual fruit and jam shower for 
the hospital. A tea is given for the 
graduating nurses and their parents; 
a picnic for the student nurses and a 
party for the hospital help. Nine 
concerts were arranged during the 
year for the ward patients, Peaches 
were donated last autumn by fruit 
growers in the district and were 
canned by members of the Aid in the 
hospital kitchen. St. Catharines is 
the oldest individual Aid, being 
formed in 1865, 

Victoria Hospital Aid, London, 
has furnished the nursery of the new 
wing, including isolation room, for- 
mula room and bassinets, the sun 
room on the fifth floor, and given 
new chairs and ottomans for the ob- 
stetrical ward. 

The roof garden of the nurses’ 
home was developed and is main- 
tained by the Aid. 

The Tea Room and Shoppe in the 
hospital conducted by the Aid re- 
alized about two thousand dollars 
last year. Concerts are arranged three 
times a year for the ward patients. 
The Aid has a well-stocked library 
from which books and magazines ‘are 
provided for patients who wish this 
service. 

Margaret Rhynas, 
President. 


New Property Purchased 
by Mothercraft Society 


The Toronto branch of the Cana- 
dian Mothercraft Society has recent- 
ly acquired new quarters for its hos- 
pital and training school. The house 
has more than thirty rooms, with 
about one and a quarter acres of 
grounds with fruit trees, vegetable 
and flower gardens. 

Official opening will take place in 
the fall, but the new building is al- 
ready in use and is proving a great 
improvement on the former crowd- 
ed quarters. 


Dr. Featherston Appointed 


Dr. Hector Featherston has been 
appoimed assistant superintendent 
of the Ottawa Civic Hospital. 
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15,000,000 working days were lost in 1941, due to the sickness and 
absenteeism of employees. Most of this was preventable. 


To quote the Hon. C. D. Howe, Minister of Munitions and Supply: ‘My 
department is particularly interested in everything that can be done to keep 
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Access to Clinical Records 
Dear Sir: 

As secretary of our local Medical 
Society I am writing to enquire as to 
what extent and under what condi- 
tions the clinical records of hospital 
patients are available to employers, 
insurance companies, benefit associa- 
tions, etc. Is it necessary to have the 
physician’s permission? 

Yours sincerely, 
» M.D. 





Reply 

The Committee on Ethics of the 
Canadian Medical Association made 
the following statement in its 1941 
report: 

“With regard to hospitals di- 
vulging information obtained 
from hospital records, the prin- 
ciple is laid down that the hos- 
pital should allow information 
to be given out only when it 
seems to be in the interests of the 
patient. The point is covered 
thoroughly in an article entitled 
‘Safeguarding Hospital Records’, 
by G. F. Stephens, M.D., printed 
in the Hospital Service Notes in 
the Canadian Medical Associa- 
tion Journal, 1932, and reprint- 
ed in pamphlet form.” 

This report by Doctor Stephens 
makes the following statement: 

“Insurance companies, life or 
casualty, benefit organizations, 
representatives of employers, or 
legal representative not em- 
ployed by the patient, should not 
be permitted either to inspect a 
record or be given any informa- 
tion contained therein, unless 
they have the written consent of 
the patient, or of someone in 
authority, acting on the patient's 
behalf.” 

An amendment to the regulations 
pursuant to the Public Hospitals Act 
of Ontario (the enquiry was from 
Ontario) further elaborates this 
point. While the following applies 
specifically to Ontario, it would prob- 
ably be considered as fairly accepta- 
ble in other provinces: 

43. No record which is the 
property of any hospital shall be 
removed or inspected, nor shall 
any information therein be dis- 
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closed to any person except un- 

der the following circumstanc- 

es,— 

(a) upon the request of the su- 
perintendent of any other 
hospital 

(b) to any person upon a writ- 
ten request signed by the pa- 
tient 

(c) in the event of the death or 
incapacity of the patient, 
upon a written request 
signed by the next of kin 

(d) upon the direction of the 
inspector 

(e) for academic or teaching 
purposes by the medical 
staff of the hospital 

(f) upon the order of a court of 
competent jurisdiction 

You will note that while the con- 

sent of the patient is necessary and 
also under certain circumstances that 
of certain officials, the consent of the 
physician is not required. 

Editor. 


Dental Privileges 
To the Editor: 
Dear Sir: 

Would you kindly give me a ruling 
regarding dentists extracting teeth in 
a general hospital. 

Can a dentist admit a patient to 
hospital for teeth extraction and or- 
der such sedatives as he deems neces- 
sary, without a medical man being in 
charge of the case? 

Yours very truly, 
, Superintendent, 
——— Hospital. 





Reply 

Dentists are licensed similarly to 
medical practitioners and have a per- 
fect right to prescribe morphia and 
other narcotics as indicated. A den- 
tist prescribing such for his patient in 
hospital is quite within his rights. 

As for a dentist admitting a patient 
to hospital for dental extraction, 
there is nothing in the Hospital Act 
or Regulations on this point and the 
practice followed depends entirely 
upon the local arrangement in each 
hospital. If a hospital has a rule that 





only legally qualified medical prac- 
titioners may admit a patient, that 
means that a dentist must admit his 
patients through a medical practi- 
tioner. Many dental patients would 
be better for hospitalization, however, 
and the hospital may have regula- 
tions permitting such. If you have a 
dentist on your staff, it would seem 
somewhat unnecessary for him to be 
required to hunt up some medical 
man to admit this patient for him. 

The American Hospital Associa- 
tion, in conjunction with the Cana- 
dian and American Dental Associa- 
tions, has published this year a man- 
ual on dental care in hospitals. ‘This 
report makes it very clear that the 
director of dental services on the hos- 
pital staff should have similar rank 
and privileges to the other compar- 
able departmental heads. 

The Editor. 


Lost: The Grace of Yesteryear 
To the Editor: 


Everybody seems to be getting all 
het up over the new regulations mak- 
ing nurses’ uniforms so short. I'll ad- 
mit some of them, especially the stout 
ones, do show more than they intend 
to when they stoop over, but isn’t that 
the fault of the way they stoop? To- 
day the girls don’t know how to bend 
one knee gracefully like their mothers 
did and pick things up without chang- 
ing the angle of the body. No, they 
keep their legs stiff and go right down 
after what has fallen to the floor as 
though they were doing their early 
morning P.T. No wonder they show 
all they’ve got! See how gracefully 
they do it on the stage. Don’t blame 
the Textiles Controller for the new 
effect. 

I’d let you use my name for this 
letter, but you know the head of my 
nursing service! 

Observer. 

Note: While certain lengths and 
sweeps for various sizes have been 
specified, Controller Klein has now 
arranged that nurses and others who 
are tall and slight may have special 
consideration. 

Maybe the girls are trying to save 
their stockings. 

—Editor. 


Dr. Pound of Cure Lane is being 
superseded by his young disciple, Dr. 
Ounce of Prevention Street.—Harvey 
Cushing. 
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QUESTION: How would canned infant and junior foods be of value 
in the feeding program of my baby? 

ANSWER: Well. The very wide variety of available pureed and 
chopped foods serves as convenient means for the development of 
good eating habits. The gradual introduction in the diet of the 
infant of the various “protective foods” in the strained form assists 
in cultivating a taste for these foods. The chopped foods afford a 
means of smooth transition from the finely divided foods, which are 
suitable for the young infant, to the vegetables, fruits, meats, and 


cereals in the coarse forms as they appear in the diets of the older 
child and adult. 


In addition, the inclusion of such canned foods in the diet of the 
infant supplements the milk formula with respect to vitamins, 
minerals, and non-digestible materials which increase the bulk of 
the intestinal residue (1). 


oe 





American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 


(1) 1938, Am. J. Diseases Children 55, 1158. 
1939, Hygeia 17, 171. 

1940, Calif. and Western Med. 53, 18. 
1941, J. Am. Dietet. Assn. 17, 861. 
1941, Arch. Pediatrics 58, 40. 





AUGUST, 1942 













Book Reviews 


PRINCIPLES OF MICROBIOLOGY. By 
Francis E. Colien, B.S., Ph.D., Associate 
Professor of Bacteriology and Preventive 
Medicine in the Creighton University 
School of Medicine and Ethel J. Odegard, 
R.N., M.A., Instructor in Sciences Ap- 
plied to Nursing, College of Saint Teresa, 
Winona, Minn. Pp. 444, illust. Price 
$3.50. The C. V. Mosby Co., St. Louis. 
Mo. McAinsh & Co. Ltd., Toronto. 1941. 
This book, which follows closely in its 

presentation the recommendations of the 

Curriculum Committee on Education of the 

National League of Nursing Education, 

deserves to take its place as a_ standard 

work on the subject. The different chap- 
ters are revisions and expansions of the 
authors’ lecture and laboratory outlines, 
and have retained a welcome conciseness. 

The book opens with chapters on the 
general aspects of micro-organisms, their 
cultivation and methods of studying, uses 
of the microscope, etc. The next section 
deals with the destruction of micro-organ- 
isms by physical agencies and by the action 
of various chemicals. A chapter is devoted 
to the sterilization and disinfection of the 
body and of the furnishings and equip- 
ment in the hospital room. 

Following a discussion of infection and 
immunity, the remainder of the book treats 
the different groups of pathogenic micro- 
organisms—their morphology and staining, 
cultural characteristics, bacteriological di- 
agnosis and the prevention of the disease 
they carry. 


* * * 


LIVE UP TO YOURSELF. By Daniel W. 
Josselyn. Pp. 190. Price $2.50. Longmans, 
Green and Company, New York and To- 
ronto. 1941. 

The subtitle of this book, “How to Make 
the Most of Your Energy” fairly epitomizes 
its purpose. The author takes the viewpoint 
that the human machine could accomplish 
much more than it does if we cared for it 
properly and used its energies to full ad- 
vantage. In quick succession then follow 
chapters on mental relaxation, on sleep, on 
diet, on weight control, on exercises and 
on sex. The purpose of glands is told in 
simple language and a pot-pourri on mod- 
ern labour concepts and the psychology of 
modern production is called “The Ameri- 
can Way of Success”. At a time when in- 
terest is focussed on individual fitness and 
maximum production, a book such as this, 
written in popular style, will have many 
readers. 

o , * 


THE BLOOD BANK AND THE TECH- 
NIQUE AND ‘THERAPEUTICS OF 
TRANSFUSIONS. By Robert A. Kilduffe, 
A.B., A.M., M.D., F.A.S.C.P., Director, 
Laboratories, Atlantic City Hospital, City 
Bacteriologist, Atlantic City, formerly 
Major, Medical Corps, United States Army, 
and Michael DeBakey, B.S., M.D., M.S., 
F.A.S.S., Assistant Professor of Surgery, 
School of Medicine, Tulane University ot 
Louisiana, Visiting Surgeon, Charity Hos- 
pital, Truro Infirmary and Mercy Hos- 
pital, New Orleans. 558 pp. illust. Price 
$8.75. The C. V. Mosby Co., St. Louis, 
Mo., McAinsh and Co. Ltd., Toronto. 1942. 


More than ever before the collection and 
storage of blood is of widespread interest. 
The increasing interest in blood banks and 
in plasma transfusions for both civilian and 
military use has required more people to 
have an intelligent knowledge of this subject. 

This volume deals with the indications 
for transfusion, the technique of blood typ 
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Price Trends 
(On basis 1926 = 100) 


Yearly 

Average June May June 
1940 1941 1942 1942 

Building and Construction 
Material . - 95.6 108.4 114.4 114.2 

Consumers’ Goods 
(Wholesale) vane 83.4 90.6 95.1 96.0 
(On basis 1935-1939 = 100) 

Cost of Living Seige) ORS: 110.5 116.1 116.7 











ing, the “blood bank’ and its operation, 
the changes in stored blood, plasma trans- 
fusion, citrated plasma, dried plasma and the 
technique and complications of transfusion. 

The authors have collected an extensive 
bibliography on these subjects and have 
made a serious effort to present a compre- 
hensive review of blood therapy.  Illustra- 
tions are well done and the general setup 
shows careful editing. 


Expansion in North Vancouver 


Industrial expansion in North 
Vancouver has necessitated an in- 
crease in accommodation of the Gen- 
eral Hospital there. It is proposed to 
build a new wing, which will cost 
around $100,000. 





Effective Notice to Conserve Food in Hospitals 


card, which is set up on small holders 
particularly items that are now — in the dining rooms for doctors, 
scarce or needed for overseas con- nurses, staff and visitors. Printed in 
sumption, the Toronto Western Hos- _ red and black on a white card, they 
pital has prepared the following are already proving quite effective. 


‘To assist in conservation of food, 





IMPORTANT! 
AVOID WASTE! 


Owing to food rationing regulations and 
the urgent necessity for conserving food 
you are requested to assist by avoiding 
waste wherever possible. The need is 
particularly urgent in the case of tea, 
coffee, sugar, butter and cheese. 


May we count on you to assist to the ut- 
most in this war effort? 














THINK! 


Before using that extra spoonful of sugar, 
or extra ration of butter, tea, coffee and 


Reverse side. other essentials, 


Make sure that it will be all used up. 


AVOID WASTE 
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Authentic 
reproduction of 
an old print. 





FEAST FOR QUACKS-—AND 
A TRAP FOR FOOLS 


® As depicted in this old engrav- 
ing, 16th Century quacks reaped 
many a dishonest penny by selling 
“remedies” for syphilis — known 
then as the “French disease.” Yet, 
as early as 1530, when Fracastoro, 
physician and pathologist, wrote 
his famous poem “Syphilis sive 
Morbus Gallicue,” bona fide at- 
tempts were being made to dis- 
cover the cause and cure of this 
dread disease. 


CRANE 


Today, thanks to unceasing effort, 
syphilis has been brought into the 
light and subjected to rational 
treatment. And here, too, Crane 
Limited—pioneer in the develop- 
ment of hospital plumbing—has 
aided. The vitreous china prophy- 
lactic treatment receptor shown is 
evidence of Crane’s progressive- 
ness in designing plumbing equip- 
ment which promotes asepsis in the 
treatment of veneral infections. 


PIPE 
HEATING = PUMPS 





Crane prophylactic treatment 
receptor. 


VALVES + FITTINGS 


* PLUMBING 


CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE’ MONTREAL 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Courses in Administration 
to Be Repeated This Year 

The School of Nursing of the Uni- 
versity of Toronto has announced 
that both the refresher and the one- 
year courses in hospital administra- 
tion will be continued this year as 
usual. The two-weeks’ refresher in- 
stitute will be held at the School of 
Nursing in Queen’s Park from No- 
vember 2nd to November 14th inclu- 
sive. A varied programme dealing 
with the different problems of ad- 
ministration is being arranged. 

The one-year course in hospital 
administration will commence on 
September 22nd. This course is lim- 
ited to ten. Five students have al- 
ready enrolled. Applications may be 
made to the secretary of the school at 
7, Queen's Park, Toronto. 


Canadian Nurses Association 
Announces New Officers 


The Canadian Nurses’ Association 
has announced its new slate of of- 
ficers for 1942-1944, as follows: 

President: Miss Marion Linde- 
burgh, Direcor, School of Graduate 
Nurses, McGill University, Montreal. 

First Vice-president: Miss Marjorie 





Buck, Superintendent, Norfolk Gen- 
eral Hospital, Simcoe, Ont. 

Second Vice-president: Miss F. 
Munroe, Superintendent, School of 
Nursing, Royal Victoria Hospital, 
Montreal. 

Honourary Secretary: Miss Rae 
Chittick, Instructor in Health Edu- 
cation, Provincial Normal School, 
Calgary, Alta. 

Honourary Treasurer: Miss Mar- 
jorie Jenkins, Superintendent, Chil- 
dren’s Hospital, Halifax, N.S. 


Reciprocal Agreement Reached 
Between Nursing Bodies 

A reciprocal registration agreement 
has been arranged between the As- 
sociation of Registered Nurses of the 
Province of Quebec and the General 
Nursing Council for England and 
Wales. In general it provides for 
reciprocal registration of qualified 
nurses from accepted schools of nurs- 
ing or who have passed examinations 
of a recognized standard. The Eng- 
lish registration act requires such an 
agreement between states or countries 
before individual nurses can register 
there. The new arrangement will 


make it possible for Province of Que- 
bec nurses to register in England and 
be of greater assistance to hospitals 
and public health organizations dur- 
ing the present war. 


Nursing Standards Must Not 
Be Lowered 

“The educational preparation for 
such an important funtion as the 
nursing profession must not be done: 
by half,” stated Miss Effie J. Taylor, 
Dean of the School of Nursing of Yale 
University, in her address at the bi- 
ennial meeting of the Canadian 
Nurses Association. 

Miss Taylor urged that present ex- 
pediency be not allowed to blind the 
profession to the future harm that 
would result from shortening nursing 
courses and lowering the entrance 
standards. Such a course would place 
too great responsibility on the shoul- 
ders of inadequately-prepared nurses, 
and would “mortgage the future of 
student nurses”. 


Early and provident fear is the 
mother of safety. —Edmund Burke 
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RENNET-CUSTARDS BREAK UP | 


STERLING GLOVES 
DIABETIC 07 





The depressive monotony of 


diabetic diets can be relieved with the aid 
of tempting and delicious rennet-custards 


made with ““JUNKET’’ RENNET TABLETS 


and saccharin. These Rennet Tablets 
contain no sugar or flavoring, so they may 
be computed for the diets as nil. Send for 
rennet-custard and rennet-custard icecream | 


recipes prepared especially for diabetics. | 


F a E & 2+ + Ask on your 
book: “Di Uses 
and for samples of “‘Junket" Food Pr: 
For Diabetic Diets 
“JUNKET” RENNET TABLETS 
Not sweetened or flavored 
For Diets which Permit Sugar 
“JUNKET” RENNET POWDER 
6 Flavors—Packed in i | and h 


ebititl, 


letterhead for our new 
of Rennet-Custards,"* 
oducts. 






hold sizes 





“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY 
Toronto, Ont. 


-JUNKET 


RENNET TABLETS 












The Reinforcing Band 
at the Wrist 


Specialists in 
Surgeon’s Gloves 
for Over 30 Years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 
The STERLING trade-mark on 


Rubber Goods guarantees | all 
that the name implies. 
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\, PROVIDE PATIENTS 
WITH EXTRA 
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EATON'S - COLLEGE STREET 





PHONE TR. 1257 





Odourless - Colourless - Harmless - Efficient 


uzon 


GERMICIDE and 
DEODORANT 


NUZON can be classed as a true de- 
odorant—it destroys bacteria and or- 
ganic odours yet leaves no odour of 
its own. Exhaustive laboratory tests 
as well as hospital experience have 
demonstrated Nuzon’s efficiency in a 
wide range of applications: 
DISINFECTING hands, dishes, dress- 
ings, douche and enema bags, ther- 
mometers, oxygen tents, beds, bedding, 
walls, furniture, deceased patients — 
DEODORIZING bed pans, male serv- 
ice urinals, suppurations, vaginal dis- 
charges, dressings, rooms, wards and 
operating rooms — 

GENERAL HOUSEKEEPING use in 
rooms, lavatories, linen rooms, kitch- 
ens, ambulances, autopsy rooms and 
mortuaries, 








Full details of an investi- 
gation conducted by D. 
Frank Holtman, Bacteri- 


ologist of Ohio State 
University, are availrble 
in booklet form, together 
with instructions for use 
from the Kennedy Manu- 
facturing Company, the 
Canadian producers. 

















THE KENNEDY MANUFACTURING COMPANY 


112 McGill St., Montreal. 


~~... WITHOUT 
BUDGET STRAIN! 








GENTLE PALMOLIVE 


Palmolive delights patients be- 
cause its gentle lather cleanses 
so thoroughly. Made with 
Olive and Palm Oils, Palmolive 
is the world’s favourite toilet 
soap. Yet it actually costs no 
more than many less favoured 


brands. 


FRAGRANT 
CASHMERE BOUQUET 


Women like Cashmere 
Bouquet’s rich, creamy lather 
and delicate lingering perfume. 
It leaves them feeling refreshed 
and dainty long after bathing. 


A FINE FLOATING SOAP 


Pure, white and unsurpassed in 
quality, Colgate’s Floating Soap 
is gentle— gives abundant 
lather in either hot or cold 
water. Colgate’s Floating is a 
top-quality, economical soap. 


THESE THREE SOAPS MEET HIGHEST 
HOSPITAL STANDARDS 


Palmolive, Cashmere Bouquet and Colgate’s Floating satisfy every 
hospital standard. Because of the volume in which they are 
produced, these three famous fine soaps are low in price to fit 
your budget. Ask your C. P. P. man for quotations on the sizes 
you need. Or, if you prefer, write direct. 


COLGATE-PALMOLIVE-PEET CO. LTD. 


HOTEL DEPARTMENT — TORONTO, ONT. 
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The Hospital Dietitian 
(Concluded from page 19) 


lo prepare certain special dishes, she 
learns simple invalid cookery and 
the arrangement and serving of spe- 
cial trays—this should be the limit 
ol her mechanical duties. The nurse 
should visit the patient for whose diet 
she is responsible, and keep personal 
abbreviated clinical notes of the prog- 
ress of the patient. 

The ineffectiveness of assigning 
immature students to the diet kitchen 
should be obvious. The diet is a 
therapeutic agent, and junior nurses 
are no more dependable in the ad- 
ministration of food than they would 
be in the operating room. The nurse 
must have had experience in the care 
of patients before she is prepared to 
assume the responsibility for diets or 
to profit by observation she makes in 
the dietary unit. 


The Physician 

To ask the physician to assume the 
entire responsibility of dietary thera- 
peutics is to expect him to devote his 
entire time to dietitics. It is quite 
impossible for him to employ special 
diets without assistants, and nurses 
without special training are no more 
capable of assisting in such work 


October 


October 


Toronto, Ont. 





COMING CONVENTIONS 


September 14-26—American Hospital Association Institute for Hospital Adminis- 
trators, International House, University of Chicago, Chicago, Il. 


September 24-25—Saskatchewan Hospital Association, Saskatoon, Sask. 

September 29- October |—British Columbia Hospitals Association, Vancouver, B.C. 
October 5-6—Alberta Hospital Association, Edmonton, Alta. 

October 8-9—Manitoba Hospital Association, Winnipeg, Man. 

10-12—American College of Hospital Administrators, St. Louis, Mo. 
October 12-16—American Hospital Association, St. Louis, Mo. 

19-23—American College of Surgeons, Chicago, Ill. 

October 19-23—A.C.S. Hospital Standardization Conference, Chicago, Ill. 
October 28-30—Ontario Hospital Association, Toronto, Ont. 

November 2-14—Refresher Course in Hospital Administration, University of Toronto, 











than are the hospital chefs. This is 
the field for the dietitian who is pre- 
pared to help in planning diets and 
to see that the most complex diet 
formula is filled accurately and served 
attractively. In the absence of a 
trained dietetic staff, the physician is 
hopelessly handicapped in treating a 
patient suffering from diabetes or 
nephritis. Modern methods, which 
involve the serving of weighed quan- 
tities of food of known composition, 
are possible only when the hospital is 
equipped with a well-organized di- 
etetic department, officered by a cap- 
able dietitian and manned by well- 
trained nurses. In actual practice, the 
dietitian or one of her assistants 


should accompany the physician on 
his rounds, while the details of the 
plan are attended to by the nursing 
staff. 





Readers who miss the usual 
“London Letter” this month 
will be sorry to hear that Mr. 
C. E. A. Bedwell, our English 
correspondent, recently went 
into hospital to undergo a very 
delicate eye operation. So far 
we have had no news as to the 
result of the operation, but we 
wish Mr. Bedwell a speedy and 
complete recovery. 
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McGLASHAN, 
COMPANY LIMITED 
NIAGARA FALLS, ONT. Toronto Office: 904 C.P.R. Bldg. 
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THE WINNERS! 





















«asthe new Pine Oil 
oe Liquid Soap Cleaner 


Ist PRIZE 


$50.00 — William H. McLaughlin 
(Secy.) Weyburn General Hospital, 
Weyburn, Sask. 




























~ | 2nd PRIZE 
FACTORIES . $25.00 —George Stoker (form- 
OFFICE BUILDINGS ve erly Secy. & Mgr.) Memorial Hos- 


pital, Winnipeg, Man. 


3rd PRIZE 


$15.00 —tL. R. Seymour, Col. 
HOSPITALS 1g gi Belcher Hospital, Calgary, Alta. 


THEATRES ye 4th PRIZE 


HOTELS 


SCHOOLS 


_. PUBLIC BUILDINGS , $10.00 — Miss Olive W. Grierson, 
and HOMES a Grace Hospital, Vancouver, 


Congratulations ! 


Many excellent letters were received in this contest. 
They showed that this question of price policy is a very 
pertinent one. Almost without exception they endorsed 
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Hypro Clean is designed primarily as a labour - policy of ete uniform — — all hospitals. 
; F . . : The prize-winning letters were obviously very carefully 
4 saver for all ty pes of industrial cleaning purposes. ose acnahaalls enue, We acmmateiietn the elem 
4 It is a neutral liquid soap, made from the highest on their success and thank all those who participated 


grade ingredients, scientifically saponified. for their interest. 


Hypro Clean is positive in its action, produces 

: alk results ok a minimum of i ig ..and | ANOTHER WINNER! 
3 is economical for cleaning and preserving Lino- 
leum, Cork, Terrazo, Tile, Marble, Cement, 
Varnished and Painted Floors and Painted Walls. 





We feel that we too have profited by this contest. 
We have had an opportunity to see things from your 
side of the fence . . . to understand your problems 
better! So, when next you need cellulose products, just 
remember that we offer quality and value plus a better 





Samples and prices promptly supplied— 





J Ask your Hygiene Products salesman | service based on your requirements. 

Zz RS O- | 

: iv NATIONAL CELLULOSE OF CANADA 
= ° - 

3 Hygiene vero; Products 

F Montreal a - Toronto — 

7 di Cte Une Ween Cheer 1-21 Clouston Ave. - Toronto, Canada 
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Psychologist Looks at Hospitals 
(Continued from page 12) 


pany” reflects credit on the human 
species or not, it will do us no harm 
to realize that many men are at pres- 
ent going through strenuous times. 

It is quite true that many sections 
of our population are now making 
more money than they ever did be- 
fore. But our men of affairs, the solid 
substantial citizens who are and have 
been the bulwarks of the communities 
in which they live, have many difficul- 
ties to contend with. We are not the 
only ones short of staff or supplies; 
wartime regulations and restrictions 
and priorities must make things very 
dificult, and many men are faced 
with the total abolition of the enter- 
prises that they have spent their lives 
in building up. We at least have our 
work and the country needs us as 
never before; we have that inspira- 
tion and comfort. 

Frankly I do not mind working 
hard these days. Hard work never 
hurt any of us. In Boston, six weeks 
ago, I heard the newly-elected Presi- 
dent of the American Psychiatric So- 
ciety declare that in thirty years of 


practice he had yet to find one indi- 
vidual injured by hard work. I think 
we all agreed with him. Hard work, 
especially now, is psychologically a 
godsend. It fulfils as nothing else can 
that inner need which all have in 
times of crisis. There is an imperative 
necessity to escape that caught-in-a- 
trap feeling; not to stand idly by 
while our world is shaking, and no 
one knows what future is in the mak- 
ing. It is the same urge which makes 
it easier for many to be out doing 
what they can rather than in a bomb 
shelter. 


Abuse of Our Freedom 


In one respect the times actually 
make our task easier. It is quite true 
we are fighting to preserve our demo- 
cratic way of life. The forces arrayed 
against us are the very essence of evil. 
If they win, the lights go out for a 
thousand years. It will be a millenni- 
um at least before mankind could re- 
trace the long, dreary road to a civili- 
zation built on justice, mercy and 
truth. But we have to admit that of 
late years we have abused and mis- 
used the heritage of freedom which 
our fathers handed down to us. In- 














ance and long wear choose Ayers Pure 
Wool Blankets, Overthrows and Rugs. 
Splendid range of colours and designs 
to choose from. Made and famed in 


Canada for over three generations. 
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® For softness, warmth, fine appear- 


















deed, it is because of these very abuses 
and weaknesses and not because of 
any inherent strength in the ideolo- 
gies opposed to us that we are in such 
sore straits to-day. We allowed cor- 
ruption in our public life; there was 
too much skullduggery in our busi- 
ness and financial world. We allowed 
the tuppenny politicians, the ward 
heeler and the racketeering labour 
leader altogether too much influence 
in our national life. It seems to me 
that there is a lessening of this dry 
rot to-day. If that is true, and if what 
I fervently hope will come true— 
namely, that we will emerge from this 
struggle with a body politic cleansed 
and purified—then the lot of public 
servants will be made immeasurably 
more satisfying and more full of 
promise for service and fulfilment. 
The fact that there are shortages is 
not an unmixed evil. Whether it is 
due to my farm upbringing or not, I 
have felt for years that people i 
these democracies were altogether too 
soft and fussy. It should be remem- 
bered that softness and fussiness need 
not necessarily be any more than skin 
deep. Even in the luxury and soft- 
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Tecntitte Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 
British Pharmacopoeia. 


These fine products of careful manu- 


facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 


Ethyl B. P., Rubbing Alcohol, Dena- 


tured Alcohol, Anti-freeze Alcohol, 
Absolute Methy]. 
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Jactul, Dependable 
COLLECTION or ACCOUNTS 


Courteous service to the public, and our We operate the 


clients, is the FIRST consideration throughout our TORONTO 
HOSPITAL COUNCIL 
CREDIT BUREAU 


MEMBER HOSPITALS: 


organization. We realize that it is essential for us 


to have the goodwill of all concerned. 


May we suggest that you write to the Toronto General Hospital 
° x e ee Toronto Western Hospital 
Toronto Hospital Council for an opinion of St. Jeamehie Maspiiel 


Hospital for Sick Children 
Salvation Army Women’s Hospital 
Women’s College Hospital 
St. Michael’s Hospital 
O G j LV i t & PA Q K t ee Toronto East General Hospital 
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LIMITED Wellesley Hospital Ltd. 
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How many CHASE DOLLS have you? 


CHECK this list of CHASE HOSPITAL DOLLS. ... You may find 
just the one you have needed. 


ADULT FEMALE HOSPITAL DOLLS 


MODEL A _ without internal reservoir Each $75.00 


MODEL N new improved doll offering facilities for catheterization, bladder irrigation, 
vaginal douching, colonic irrigation, administration of enemas, hypodermic injections 








and nasal and otic douching Each $150.00 
INFANT AND CHILD SIZE DOLLS 

Equipped with nasal Also have 
Size and otic reservoirs abdominal 
Feservoir 

NEWBORN BABY 20” $ 8.00 
2-MONTHS BABY 22” 10.00 $15.00 
4-MONTHS BABY 24” 12.00 17.00 
1-YEAR BABY 30” 15.00 20.00 
4-YEAR BABY 42” 25.00 35.00 


Prices are F.O.B. New York. Order them now while the matter is before you! 


CLAY-ADAMS CC 
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ness of their time, the Roman youths 
under Aetius were able to perform 
astonishing military feats against At- 
tila the Hun of their day. ‘The same 
is true to-day; our delicately-nurtured 
lads are proving that not only have 
they retained their heritage of gal- 
lantry, but that they also can endure 
hardship and danger. I am satisfied 
that the same is true of our civilian 
population. If we have to, we can do 
without a lot of things we always 
thought necessary—and be better for 
it. This applies in some aspects to 
the sick. 

The fussy individual whose tea is 
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WASHERS 
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All are equipped with their own 
large safety wringer—rolls 14” x 
2%” —and Electric Motor to oper- 
ate both Washer and Wringer. 

No. 1EW Washer has an inside 
cylinder of 30” by 32” and has a 
capacity of 36 lbs. of clothes. 

No. 2EW Washer has an inside 
cylinder of 30” by 40” and has a 
capacity of 45 lbs. of clothes. 

No. 3EW Washer has an inside 
cylinder of 30” by 48” and has a 
capacity of 55 Ibs. of clothes. 

The Cylinders and outside casing 
are made of Douglas Fir—2” thick. 


Lowest Prices and Easy Terms 


J. H. CONNOR & SON 
LIMITED 


10 Lloyd Street, 
OTTAWA, ONTARIO. 


Branches: 
242 Princess Street, Winnipeg. 
423 Rachel Street, Montreal. 
Agent: 


J. R. H. Elias, 
0912 Sunnyside Blvd., 
Calgary, Alberta. 














not right will not be harmed by the 
realization that he is extremely lucky 
to get any tea at all. “The woman 
who sits on her bell constantly de- 
manding attention will be all the bet- 
ter if she has to realize that doctors 
and nurses have so many other really 
sick people to attend that she per- 
force must do without the fussing that 
she had grown to believe was essen- 
tial to her existence. By the same 
token, if, when she gets home, she 
finds that her maid has gone into a 
war factory or married a soldier, that 
fact and its implications will prob- 
ably prevent her from having a re- 
lapse and again bothering the hospi- 
tal. 


Getting a Proper Perspective 


Be that as it may, there are and will 
always be many things that remain 
under our own control; things in 
which we can be as it were the “‘cap- 
tains of our souls’. For administra- 
tors it is of prime necessity that we 
be able to view ourselves in a proper 
relation to our environment and 
our jobs. This is at once particu- 
larly necessary and peculiarly dif- 
ficult to do for those of us .who 
are doctors. We are very prone 
to forget that our institutions have 
gotten along for years without us and 
will in the course of nature again 
have to struggle along bereft of our 
control. “All that a man hath will 
he give for his life” not only in money 
but in submission to direction and 
guidance. ‘This attitude of the public 
towards doctors makes it extremely 
necessary for us to watch our ego, and 
not to carry into our administrative 
duties too great an assumption of 
authority. 

A hospital is a very complex mech- 
anism. We cannot personally direct 
every cog; neither can we draw up 
infallible rules and procedures. Our 
nurses, our interns, yes, our orderlies, 
our engineers and plumbers, all have 
minds of their own—minds that if 
allowed to function on occasion can 
be of great service. Limited staff will 
force us to put more and more respon- 
sibility on people whom we have up 
till now always regarded as of minor 
importance. Many such will now 
have to be given their chance to per- 
form. Their success will depend in 
some measure on the attitude we take 
towards them, and our success in 
handling them will depend largely 
on our own conception of our func- 
tion. 






This proper attitude towards our- 
selves will not only benefit the hos- 
pital but will contribute greatly to 
our own peace of mind. In no place 
does one rub up against nature in the 
raw more than in a hospital. Staff, 
patients, visiting doctors, boards of 
management and, last but not least, 
relatives—all are human beings—all 
have egos. ‘They all present prob- 
lems, but do not forget that when we 
have an objective problem to solve 
there is always a subjective one; viz., 
ourselves. 


Essentials of Nursing 
Service Outlined 

The Nation League of Nursing 
Education, in conjunction with the 
American Hospital Association, has 
issued a series of three booklets 
which should prove of great value, 
not only to superintendents of nurs- 
ing, but to the whole hospital field. 

The booklets are titled Essentials 
of a Good School of Nursing, Manual 
of the Essentials of Good Hospital 
Nursing Service and List of Books 
suggested for Libraries in Schools of 
Nursing. 

The Essentials of Good Hospital 
Nursing Serivce is of particular in- 
terest to hospital administrators. 
The recommendations are clear and 
specific, and the various tables ol 
number of bedside nursing hours per 
type of patient, number of patients 
per supervisors, etc. would be de- 
cidedly useful as a basis for com- 
parison with local practice. 

The School of Nursing is treated 
from the standpoint of control, fin- 
ance, faculty, curriculum, clinical 
teaching, etc. Allowance is made for 
the different problems encountered 
by the school run in connection with 
a hospital, with a university or inde- 
pendently. 

The booklets are well written, the 
quotations and references are from 
standard authorities, and they ex- 
press the experience and the con- 
sidered views of the organizations be- 
hind them. 


Hospital Sent by Air 
Field Marshal Sir Philip Chetwode, 
chairman of the Red Cross and St. 
John War Organization Committee 
revealed recently that a complete 
hospital has been sent by air from 
Britain to China. 
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For safe, modern antisepsis 


The hest Dressed |W ge ‘DETTOL’ 


Nurses *IN HOSPITAL WORK 
WEAR GOOD UNIFORMS. IN PRIVATE PRACTICE 


‘DETTOL’ Antiseptic can be 

used at really effective 

They strengths without danger or 

discomfort. It is stable in the 

N, — of blood, faeces and 

er alur other organic matter. A 2% 
7 \iy ally 


solution rapidly kills hae- 


molytic streptococci and B. 

WEAR Coli even in the presence of 
pus. 

BL AN D'S When a thin film of 30% 

‘DETTOL’ dries on the skin, 


it renders it insusceptible to 
UNIFORMS infection by haemolytic 
’ streptococci for at least two 


hours, unless grossly con- 





BR ecaude taminated. 
‘DETTOL’ is readily mis- 
R , cible with water, has an 
land 4 agreeable odour and is an 


effective deodorant. It does 


Uniforms not stain either the skin or 
fabrics. 


‘DETTOL’ Antiseptic Offers 


No. 1135 Uniforms. ALL These Qualities:— 


e A powerful antiseptic 
¢ Gentle to human tissue 











Catalogue - 
on Made only by e Non-poisonous 
request ¢ Non-staining 


e Agreeable odour 
e Concentrated — econo- 


Bland & Company Limited wee 


1253 McGill College Ave. Available through your regular 
druggist or surgical supply house 
in convenient prescription size 
MONTREAL, CANADA bottles or larger containers for 
medical and hospital use. Write 
for literature and samples — 
Don’t Forget to Buy War Savings Stamps! Recktite & Caleeon (Canada) 
Limited, Pharmaceutical Dept., 
1000 Amherst Street, Montreal. 
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AUGUST, 1942 
OF GENERAL INTEREST TO Abbott Laboratories, Limited 


American Can Company 


PHYSICIANS: Ayers, Limited 


Baxter Laboratories of Canada, Limited 
Bland & Company, Limited 
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Canadian Hoffman Machinery Co., Limited 
A study was recently made on more Canadian Industrial Alcohol Co. Ltd. emus 
E : Canadian Laundry Machinery Co., Limited 
than 100 physiologically normal people. Cathe: Wiha Connany 
After a preliminary period of observa- Clay-Ademe Co., lnc. 
tion, ALL-BRAN was added to their Colgate-Palmolive-Peet Co., Limited 
diets for a period of weeks, and X-rays Connor, J. H. & Son, Limited 
haat —e — Corbett-Cowley, Limited Ill Cover 
were made at regular intervals 0 race ial Fon i 
a, barium meal through the digestive 
tract. An after-bran observation period 
followed. The report is documented with 
illustrations, diagrams and tabulations, Federal Surety Company 6 
and leads the authors to certain import- 
ant conclusions with respect to the 
influence of ALL-BRAN. 


These studies show that bran does 
not change to any extent the normal Junket Folks Company 
sequence of events in the bowel. Bran Kellogg Co. of Canada, Limited 
does not accelerate optimal evacuation Kennedy Manufacturing Co., The 
of the cecum, but it accelerates evacua- McGlashan, Clarke Co., Limited 
tion in those cases in which the cecal National Cellulose of Canada, Limited 
emptying time is forty-eight hours or Ogilvie & Parker, Limited 
more . . . Other evidence brought out Patterson Screen Company 
by this study indicates with remarkable Reckitt & Colman (Canada) Limited 
clarity that bran seems to relieve the Smith & Nephew, Limited 
spasms in a number of cases of (prob- Stearns, Frederick & Company of Canada, Ltd. encoun 
ably moderately) spastic colon. This Sterling Rubber Co., Limited 
paper is one of the reports recently ap- Stevens Companies 

are ed Pe Swann, W. R. & Co. Limited 
pearing in scientific journals as a result of 
work undertaken by grants in aid to three Victor X-Ray Corp. of Canada, Limited 


universities by the Kellogg Company. Wilmot Castle Company 
Wood, G. H. & Co., Limited 




















Dominion Sound Equipments, Ltd. 10 





Eaton, T. Co., Limited 39 











General Electric X-Ray Corp 


Hygiene Products, Limited 





Ingram & Bell, Limited 
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KELLOGG COMPANY OF CANADA, LTD., 
London, Ontario. 


Kindly send, free of charge, reprint of ROENTGEN 
STUDY OF INTESTINAL MOTILITY AS INFLUENCED 
BY BRAN, by Bernard Fantus, M.D., Geza Kopstein, M.D., 
and Hilmar R. Schmidt, M.D., Chicago, and other published 
papers on this subject. 








WANTED: CLASS ROOM INSTRUCTRESS 


For 100 bed hospital. Apply giving Qualifications, 
Experience and Salary expected. The Superintendent, 
General Hospital, Dauphin, Manitoba. 








DIETITIAN WANTED 


Dietitian required for 115 bed hospital. Kindly write 
stating age, religion, experience and qualifications. 
Vegreville General Hospital, Vegreville, Alberta. 
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